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Editorials 


FEDERAL CONTROL IS AN _ INDIS- 
PENSABLE ELEMENT IN ANY SUC- 
CESSFUL SYSTEM OF HEALTH 
INSORANCE AND SUCH CON- 
TROL IS BOTH DIFFICULT 
AND UNDESIRABLE 

Health insurance, legislatively imposed, can 
function only under federal control. This aspect 
of the plan presents many difficulties and must 
inflict many hardships both physical and finan- 
cial. 

The expense is enormous. In Germany $300,- 
000,000 and in Great Britain $160,000,00) 
per year is spent for inferior work and for rela- 
tively small populations. In Germany 35,0 0,- 
000 insured pay four times as much for medical 
care as 30,000,000 not insured. If all persons 
in the United States were insured the cost would 
be from two to three billions of dollars per year. 
If all the unemployed and other classes are in- 
cluded, as they must be to give the scheme any 
value and completeness, the expense may easily 
rise to as much as four billions of dollars. Fifty 
per cent. of the income is usually accepted as the 
amount to be supplied by the government for its 
share of this expense in management, and if the 
indigent are added the whole burden should be 
on Federal shoulders. 

And federal funds come only from tax-payers. 

Now, if health insurance is established the 
difficulties arising from the administration of 
Emergency Relief in the United States will be 
multiplied many times over in the attempt to de- 
velop, rule and guide a uniform insurance plan 
among the varied and diverse state populations ; 
—some of which have as high as fifty per cent. 
of colored voters without taxable property (Mis- 
sissippi and South Carolina). Even the various 
counties of many highly advanced common- 
wealths will not consent to regimentation. Many 
years must elapse before the infinite complexities 
of this nation can be conducted from a single 
center. 

Ultimately the effort must result in an 
enormous bureaucracy. In Germany there are 
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2,000 more insurance administrators than phy- 
sicians in the Krankenkassen. Political control 
is injurious to the system; unfair to the patient, 
disheartening to the doctor and destructive to 
the proper practice of medicine. 

Conduct of a compulsory and often almost uni- 
versal health and medical service placed in the 
hands of a lay board or commission, means that 
this vast project is entrusted to people wholly 
unfitted for the task and unfamiliar with its 
problems. Such organizations soon become so 
powerful financially and politically that they 
cannot be altered or dislodged as the welfare 
workers are well aware. 

When benefits are distributed to individuals 
through an extensive administrative group with 
numerous employees, quickly the combination be- 
comes a gigantic and extremely powerful polit- 
ical machine. 

This very natural result advances the direc- 
toral body in power but always depreciates the 
quality of medical service. Restrictions on scien- 
tific practice are imposed by lay administrators 
which benefit the politics and the treasury of the 
organization rather than the patient. 

Now while it does not insure health or stop 
illness sickness insurance is a source of degra- 
dation and mental degeneration to the insured. 

The patient malingers, or is suspected of it, 
and his feelings are hurt by the inquiry, or an- 
tagonized by discovery. Much time is wasted in 
bringing this sort of fraud to light. Sickness 
insurance creates neuroses and prevents their 
proper and efficient treatment. The greed to get 
something back for money spent is always pres- 
ent among the insured and urges them to seek 
aid. Prescriptions, expensive and often not 
needed, are regularly demanded and either the 
patient is served or the doctor is criticized, even 
cashiered. 

Usually accepted indices of health conditions 
reveal the need for the presentation of such evi- 
dence. From the statistics published by the 
League of Nations it is manifest that in 1933, 
the United States without health insurance or 
state medicine ; 

1. Kxperienced a lower general death rate. 

2. Experienced a lower infant death rate. 

3. Experiences a lower mortality and morbid- 
ity rate from diphtheria and tuberculosis than 
did any other first-class national power for which 
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data are now available. In witness whereof the 
inserted table is emphatic evidence: 


MORTALITY AND MORBIDITY, 1933 





All deaths Infant deaths Diphtheria 

Per 1,000 Per 1,000 Per 100,000 Pop. 

Population Births Deaths Cases 
United States........ 10.7 59 3.9 39 
NE cre oa4.5,5.c0 11.2 76 5.6 114 
England and Wales... 12.3 63 6.3 117 
RPMI Ac p cteangue Ane 81 7.2 180 
NN oi kc sac eareaeese 15.8 75 at 50 
Irish Free State ..... 13.6 65 12.9* 113 
eRe rene 14.2 128 17.0* 52 
TIGEOUS co enc sus 10.5 49 1:7 22 

#3932. 


Health improvement has been more rapid in 
the United States than in any other nation ex- 
cept some of the small nations with homogeneous 
populations and many of the states in the Union 
have health records equal to those of any nation. 
This experience is indisputable witness to the 
statement that the system prevalent in the 
United States of ethical medical practice supple- 
mented by our system of public health service is 
the most adequate as yet evolved by mankind. 
Nor can ventures such as these interlocking 
systems be administered by independent com- 
panies because: 1. the indigent class have no 
money for Health Insurance, and 2. the low in- 
come class can be cared for only imperfectly by 
this system as crucial experiments in other na- 
tions have shown. No system of sickness insurance 
is, or can be supported entirely by the contribu- 
tions of the beneficiaries nor yet with the help of 
employers. If not compulsory, the young and 
healthy will not join and the old and feeble, if 
accepted, will raise the cost to a prohibitive de- 
gree and if rejected will remove the protective 
feature and exclude those in most need. 

Taxation is a necessary component. The proj- 
ect unlike other forms of insurance does not lend 
itself to actuarial accuracy. Where there is tax- 
ation there is always governmental domination 
and control. 





SOVIETISM IS GETTING ILL FROM 
ITS OWN BITE 

Midsummer dispatches from the land of un- 
rest,—U.S.S.R.—indicate that its national appe- 
tite for abortion has palled. 

After the Cheka and O.G.P.U., and that in- 
famous decree of Nov. 18, 1920, which permitted 
artificial abortions for medical and social reasons, 
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the gentle pastime of murder became more and 
more a national sport and the curette as much 
mightier than the pen as is the pen than the 
sword. 

After long and wordy discussion on May 26 
the Soviet government published a bill purport- 
ing to make artificial abortion illegal and to en- 
courage child-bearing by amendments to divorce 
laws, help to pregnant women and enlargement 
of lying-in hospitals, public nurseries and kinder- 
gartens. The bill was sent for discussion to the 
people at large as well as to the press, to scien- 
tific societies, etc. 

The civilized world thought the 1920 decree a 
pretty barbarous affair, and those who worship 
at the feet of Lenin and the soviet have had small 
comment to make upon what is hailed as an ad- 
vancement in general culture and an improve- 
ment in the public conscience by this tentative 
legislation of May, 1936! “Improvement in cul- 
tural and material level has increased the birth- 
rate and brought about a marked decrease in 
abortions” was the casus belli according to soviet 
mouthpieces. May be so, may be so! 

Anyway the Central Executive Committee of 
the Union of Soviet Republics is now out with 
this bill that is not so far away from the ethical 
acceptance of a possible abortion—i.e., only when 
the operation would be the last resort to save the 
mother’s life. 

Otherwise two years in prison are arranged for 
the physician-operator and when made by a per- 
son minus medical education the sentence is 
three years and upward. The woman herself 
who breaks this law—if law it becomes—will be 
“Gndictable to public censure, and on repeated 
Violation thereof to a fine of 300 rubles.” Just 
where, even when permissible, an operation of 
that nature might be performed unless in a 
gypsy van, public stables or the street corner, it 
is hard to reckon since the tentative May bill 
says abortion can not be performed, “in ambu- 
lances, clinics, hospitals, private houses, etc., ete.” 

Further, the bill is out to eliminate frivolous 
marriages, and stabilize the family. One step in 
this direction is that both parties must be pres- 
ent in the registry office, in cases of divorce, and 
that the divorce must be registered in both pass- 
ports while the high cost of living is matched by 
the high cost of divorce,—fifty rubles for the 
first; 150 rubles for the second, and for the third, 
the sum of three hundred rubles. 
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According to citations made in the Journal of 
the A. M. A. “Alimony must be recovered for 
the children’s maintenance after divorce, one- 
third of the respondent’s salary for one child; 
a half for two children and 60 per cent for three 
and more. 

“The government proposes to improve the ma- 
terial status of mothers. Instead of 32 rubles 
as received now for a dowry for the new-born 
there will be given a dowry of 45 rubles and 10 
rubles monthly instead of 5 for feeding the in- 
fant. The mothers having more than seven 
children, the government will pay after the birth 
of each child 2,000 rubles for five years; to moth- 
ers having eleven children, 5,000 rubles after 
each additional birth, and beginning with the 
second year, an annual help of 3,000 rubles extra 
during the four years after the child’s birth. 

“By Jan. 1, 1939, there must be organized 11,- 
000 new lying-in beds in cities and 32,000 in 
country districts, half of them in obstetric de- 
partments of country hospitals and the second 
half in newly established collective farm lying-in 
houses. The number of beds in public nurseries 
must reach 800,000 in towns and 4,500,000 in 
country districts by the same time. 

“Fifteen million rubles extra will be devoted 
this year especially to training supplementary 
medical personnel. 

“The number of places in city kindergartens 
will reach 2,100,000 by the end of 1938, instead 
of 700,000 as at present. 

“In country districts there will be organized 
preschool groups for 23,000,000 children. This 
year 35,000,000 additional rubles for instructing 
new teachers will be assigned. ‘To realize these 
measures the government will give this year, be- 
sides 1,881.3 million rubles for social insurance, 
672.8 million of rubles. They will be divided 
as shown in the table. 

“All the foregoing measures must be realized 
during the next two and a half years.” 

Further cited is this table of distribution: 


DISTRIBUTION OF APPROPRIATIONS 


22.2 million rubles 
23.8 million rubles 
320.0 million rubles 
221.0 million rubles 

9.0 million rubles 


Cite Wit i Ws ooo ise cco bee were copes 
Cauntee lying Bedi 6.< 3 666005. scecesies 
Public nurseries 
WEEN o68 eb e sc ck eevee teres 
Childven’e milk beitchena «46. « <.s:00:5:6cincsis 





Total 596.0 million rubles 
Except for 
Erection and maintenance of public 
NOPNOTION cid ccncnerpiasaaandaneen 
Improvement of kindergartens....... 


New staff education... ..ccccccccees 


11.8 million rubles 
30.8 million rubles 
50.0 million rubles 
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From all of which, coupled with other bits of 
news seeping from blood-red Russia it would 
seem that sovietism is getting ill from its own 
bite. 

And that calls to mind the adage anent the 
falling out of thieves! 





REAPING THE WHIRLWIND 


Aeolus, King of the Winds, was a grand old 
man. From the tricks he tried and the craft he 
plied, the sailors of mythological days learned 
that when Aeolus loosed his biggest winds, sea- 
farers reaped the whirlwind. For the last ten 
years there has been a return of Aeolus with his 
principal efforts directed towards the medical 
profession, which is caught in the big winds of 
bombast and fustian, directed as propaganda for 
state medicine, a socialized medical profession 
and compulsory health insurance. 

The duly 
American industry is small time marbles com- 
pared to the politician’s invasion of the sacred 


protested Japanese invasion of 


science of medicine—sacred because of its tra- 
ditions, its purposes and its essential honor. 

Any system that tends to lower and even ac- 
tually to abase any unit of civilized life that both 
protects, and develops the mental, morai and 
physical perfection of the populace is an odious, 
even a Vicious yisitor to the American nation. 

Aeolus’ cave of the winds today, is built se- 
curely among the numerous and solid “rocks” of 
misguided philanthropists. These winds them- 
selves are nourished by huge trust foundations, 
private endowments and silk-shod communists. 
It is time that all-American patriots and the 
organized medical profession get together and 
smoke out the modern Aeolus and his backers 
before their gusty blasts blow to bits the staunch 
tug-boat of the “Ship of State”,—ethical, scien- 
tific, efficient medicine and its practitioners. 


BRITISH COLUMBIA PROFESSION OPPOSES 
NEW SICKNESS INSURANCE LAW 

That the medical profession of British Columbia is 
by no means satisfied with the new sickness insurance 
law is shown by the following extract from an editorial 
in the Vancouver Medical Association Bulletin (13:91 
[Feb.] 1937) : 

“Every member of the profession in British Columbia 
will be asked before long for his vote on the accep- 
tance or rejection of the plan suggested by the Health 
Insurance Commission, 

“We are undoubtedly at a very vital crossroads in 
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the history of medicine, not only in British Columbia 
but throughout Canada. It behooves us all to think 
gravely and carefully before we act. Not temporary 
expediency and not apparent self interest must guide 
us, for what may seem of benefit at the moment may 
later turn out to be the first step to suicide, 

“Nor must we let ourselves be influenced by defeat- 
ists and those who would urge us to a sauve qui peut 
policy. Thank God, there are few of these in our 
ranks, but there are some, and we must not give them 
undue ear. 

“Nor need we yield to fear. We have been told in 
no uncertain terms that the end of bargaining has been 
reached—that we can expect no further concessions, 
Further, we are advised to accept the terms that are 
offered, as otherwise there will be a fight and, we are 
told, a bitter one. So we come to the end of nearly 
three years of what may be called bargaining, if by 
hargaining we are to understand a state of affairs 
where one side offers less and less, and the other is 
expected to yield more and more. Poor as the first 
act was, it was immeasurably ahead of this one, and 
baits held out have been withdrawn one by one till 
there is little in the poor fragment left to attract the 
hungriest fish. 

“One or two outstanding considerations emerge from 
this long struggle. The first is that expediency and 
not statesmanship, political profit and not service to 
the state, have gradually cheapened and weakened 
what was in its inception a noble scheme, fraught with 
great promise of good, and demanding the sympathetic 

But the present scheme 
Those who really need 


cooperation of our profession. 
is a miserable patchwork, 
medical care most are completely omitted from its 
provisions; those who are dubbed ‘beneficiaries under 
the act’ will not get the full service they have been 
led to expect, . . 

“As for the consultant and specialist —these are 
asked to send in bills according to the schedule of fees 
of the British Columbia Medical Association, but what 
share of these they receive will depend, not on this 
valuation, but upon the proportion that the total bears 
to the amount in the fixed pool, which cannot be ex- 
ceeded. No business man would consider for one 
moment signing any contract on such terms; no mem- 
ber of the Commission would ever consent to work 
under such conditions as that his salary would depend, 
not on agreement beforehand, but on the amount of 
money available after all expenses had been met. Nor 
should we agree to work on any such conditions.’— 
Jour. A, M, A. 





DANGEROUS DAN M’CROBE 


A bunch of germs were hitting it up 

In the bronchial saloon; 

Two bugs in the edge of the larynx 

Were jazzing a ragtime tune. 

Back in the teeth, in a solo game, 

Sat dangerous Ack-Kerchoo; 

And watching his pulse was his light of love, 
The lady who’s known as Flu. 
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One of the most unkind remarks of the Eng- 
lish language is “1 told You so.” We have no 
intention of indulging in that banality. How- 
ever, the developments of the annual meeting of 
the American Medical Association at Atlantic 
City, June 7-11, should make all of us sit up 
and take notice. From the opening speech of Dr. 
Heyd, the economic problems of the medical pro- 
fession held the center of their attention. The 
dangers of governmental supervision were re- 
ferred to repeatedly, culminating in a resolution 
introduced by a delegate from the New York 
State Society, Dr. Kopetsky, whereby it was held 
unavoidable for the medical profession to longer 
remain outside of the control of the federal gov- 
ernment and the suggestion was made that or- 
ganized medicine capitulate and offer to become 
an instrument of the government. This was 
more revolutionary than even the most pessi- 
mistic of the delegates had considered and it was 
too bitter a pill for them to swallow. Accord- 
ingly, the resolution failed to receive the approval 
of the House of Delegates. Every member of the 
medical profession should read the speeches of 
both Dr. Heyd and President Uham, as well as 
the resolution of Dr. Kopetsky if the same is made 
available through the columns of the JOURNAL, 
where the others are to be found in the Transac- 
tions of the House of Delegates. If, after reading 
them, the reader can sit back in smug complac- 
ency and delude himself with the famous “It 
can’t happen here,” he is hopeless. After that he 
had better read the talk of Senator James Ham- 
ilton Lewis, the senior Senator from Illinois, pre- 
sented to the House of Delegates in executive 
session on Thursday morning at his own request, 
when on his own statement he brought the per- 
sonal message from the President of the United 
States. Among other things he said: “The fed- 
eralization of medical practice was inevitable in 
some form.” Also “That you are advancing to be 
treated as a Federal official, there is no doubt. 
You are on the way, as soon as you qualify as a 


doctor in your State and your local community 
to be soon made a member, enlisted among those 
of the profession, of the Federal Government and 
as such to be put in something of the position of 
a Captain and officer of the army and navy.” In 
discussing the present patient-family physician 
relationship long stressed by the medical pro- 
fession, he stated, “We know nothing about a 
patient, don’t recognize his existence; it is your 
creation. We recognize an instrument called ‘citi- 
zen,’ who is essential to the welfare of the govern- 
ment. He takes the form of man and woman. 
You have professed to be able to help him carry 
on his life. We need his life for usefulness in 
civil affairs and in military affairs for defense of 
the nation, and now since you assume to take 
care of the mother of that child that is to come 
forth, and of the mother herself that is to help 
to give guidance to it and the father who must 
help to maintain and sustain it, we are com- 
pelled to tell you that we have got to treat you 
as an officer of the Federal Government and 
turn you into such, and ask you to consider of 
yourself as an official of the Federal Government 
taking care of the citizen.” 

“Then, since that is the position, in which 
you are going to be put, and which every hour 
you reach nearer and nearer, pardon me, if, as a 
professional brother, I say that it is nothing less 
than absurd for men to come around you and 
say: ‘This is an invasion, it ought to be re- 
sisted, it ought not to be adopted. It may be that 
you are right, but it is the policy that seems to 
possess mankind in his advances all over the 
world, and since it is up to us to be acted on, 
Lewis has come down to make this suggestion.” 
He then goes on to make a suggestion that or- 
ganized medicine get ahead of the government, 
even though in the same breath he tells us that 
he has already drawn the bill to make the re- 
ferred changes, and tell the government that we 
are willing to cooperate and make constructive 
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suggestions as to how the health of the citizens 
can best be preserved. 

Regardless of the fact that the President is 
quoted the following day in the newspapers as 
denying that there is any plan under considera- 
tion for the federalization of the medical pro- 
fession, it is not surprising that the majority of 
the delegates who listened to the talk of the 
Senator of Illinois left the meeting with the feel- 
ing that he, the Senator, had sung the swan 
song for the medical profession unless there are 
revolutionary new developments in the theory of 
government at Washington. It is to be hoped 
that the Officers of the American Medical Asso- 
ciation have investigated the true state of legisla- 
tion in Washington and that the elements of 
leadership are present in the AMA to convince 
those in authority in Washington that any radi- 
cal reform or change in the manner of conduct- 
ing the practice of medicine will result in irrep- 
arable damage to the sick of the United States 
and of course to the United States of America. 
Forceful, adequate leadership is the crying need 
of the medical profession of America. We must 
insist on it and be willing as individuals to fol- 
low this chosen leadership by action and word, 
even in the event that we do not understand 
all the reasons for the decisions to be arrived at. 
A united medical profession is the first need. 
We feel sure that the delegates of the associa- 
tion will be able to get at the proper solution 
when the facts are presented to them by the 
Board of Trustees, as they undoubtedly will. 

This Committee recommends that every doc- 
tor in the state read the entire talk of the Sen- 
ator from Illinois’ The reports of the meeting 
in Time, June 19, as well as in News-Week of 
the same date are quite complete and should be 
carefully read by all. 

The Committee for the coming year will con- 
sist of the same men as last year, except for 
a couple of men who have asked to be excused 
for a time due to the press of other work. You 
can see the names of the Committee on the head- 
ing of this column. We feel that the column is 
not used as much as it should be as a Forum 
where men may advance new ideas and discuss 
some of the problems with other physicians. 
Space will always be available in the column for 
any man who wishes to use the same, and the 
articles should be sent to the Chairman at Kan- 
kakee. Let us use the opportunity to discuss 
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with one another the problems of medicine af- 
forded by the column. 

A word in regard to the future work of the 
Committee on medico-legal affairs is appropriate 
at this time. The action of the Ethical Com- 
mittee of the American Bar Association, declar- 
ing malpractice insurance on the part of State 
Medical Societies as unethical, has necessitated 
some changes in the manner of conducting the 
work of this committee. These changes have not 
been definitely formulated at this time. When 
this has been done, the members of the Illinois 
State Medical Society will be informed 
promptly. We feel that we can safely assure 
them at this time that the Committee will con- 
tinue active and will be ready and willing to 
offer that assistance which the medical profession 
desires in malpractice cases, without violating 
either the letter or the spirit of proper ethical 
procedure. The professional men of the United 
States have common problems and it is evidence 
of wisdom on the part of all to settle differences 
of opinion peacefully and promptly. 

This month an article by a member of the 
Committee, Dr. W. M. Hartman, on the subject 
of Doctor Bills is included in the column. Dr. 
Hartman has been working on this subject for 
the past year and is finally getting the subject 
in shape to have some definite ideas and sug- 
gestions. We hope that the article will be read 
and enjoyed by many of the profession in II- 
linois. 

E. 8S. HAaMILton, 


Chairman of Committee on 
Medical Economics. 





DOCTOR BILLS 


The opportunities and responsibilities of or- 
ganized medicine are increasingly obvious. The 
implications of social theories so abundantly and 
generously voiced today should draw the atten- 
tion and study of every physician and serve to 
make him conscious of the great need of efli- 


cient medical organization. Political forces are 
active in the effort to extend government activ- 
ities in the field of medicine, and these forces 
can be most effectively met by pressure through 
local county units. 

In this rapidly changing world and its compli- 
cated political problems, economic difficulties 
arise and challenge all that the union of science 
and humanities in the office of the humble med- 
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ical practitioner can offer his people in service. 
Some critics of organized medicine seem to be- 
lieve that the medical profession is now “union- 
ied” and that it exacts its toll from the public 
with all the callousness of a gangster. These 
individuals do not understand the essential dif- 
ferences between the ethical standards of the 
practice of medicine and of the practices of busi- 
ness. ‘These differences need not stand in the 
way of meeting our economic difficulties by a 
combination of Medical Ethics and Better Busi- 
ness Methods in efficient organization; and that, 
I assume, is one of the reasons we have a Com- 
mittee on Medical Economics. 

In every community, or group of communities, 
served by a county medical society unit there are 
certain individuals,’ dead beats,” who deliber- 
ately avoid the payment of “doctor’s bills,” and 
it is to the best interests of that unit of physi- 
cians to know just who these individuals are. 
There also exists a group of “slow pay” patients. 
They can pay one or two dollars as they go 
along, but are absolutely unable to pay a bill of 
$25.00 to $100.00 in one payment. ‘These peo- 
ple want to pay, and the conscientious physician 
wants to serve them if he can. The Finance 
Corporation has stepped in and is providing a 
means for the patient to get his ice box, radio, 
furniture, ete., that he cannot purchase for cash, 
by a system of credit rating and installment buy- 
ing. This introduces the subject of credit prob- 
lems to the doctor, who has hitherto given little, 
if any, thought to the subject, but now finds 
that grim necessity forces him to it. Shall he 
go on charging and do nothing about it? Shall 
he go on slapping his patients on the back in 
a “big me, little you” condescending attitude? 
Will an attitude of laissez faire create good will 
and avoid State Medicine? 

It takes years of training before anyone is in 
a position to satisfactorily handle the credit 
problems of any business or profession. Such an 
individual must have, in addition to a sound 
training, some aptitude for the work. It would 
be unreasonable to expect that every physician 
or every business man has the required training 
or ability to handle the special problems of credit. 
Large clinics and large stores employ a full time 
credit man especially trained for the task in 
hand. 


There are commercial credit bureaus operat- 
ing throughout the state and furnishing collec- 
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tion services primarily to commercial concerns 
who also furnish credit ratings and collect bills 
for the medical and dental professions. As I 
look into this problem, more and more I dis- 
cover that the Medical and Dental Credit Rating 
and Collection Bureau is very likely an offspring 
of the Commercial Credit Rating and Collecting 
Bureaus, of which there are over two thousand in 
operation in the country at the present time. 
These bureaus serve the small merchant, or av- 
erage business man, or owner of business who 
has not been trained or who has no aptitude for 
handling the credit problems of his business. He 
cannot afford the expense of a full-time credit 
man and so he shares the support of someone 
trained in credit work who devotes all his time 
to the study of the credit problems of the com- 
munity. If there are thousands of merchants 
and business men in the country who need such 
services, the great need of this especial type of 
knowledge for the medical profession imme- 
diately becomes more apparent and the realiza- 
tion of the need for such service is growing. 

The fact is that most physicians have no lik- 
ing for their credit problems until crude neces- 
sity drives them to the dreaded chore. Usually 
the job of sending statements or perhaps con- 
tacting patients is left to a girl, an offce assistant 
or stenographer, who “pinch hits” for the doctor. 
There is not one chance in a thousand to find 
a young lady with both office training and a 
thorough training in credit management and a 
sufficient nursing experience to be an efficient 
assistant in the office. 

A survey made by your Committee on Med- 
ical Economics shows that there are in effect in 
Illinois four credit systems. The first is the 
famous, almost universal, helter-skelter system. 
Statements are sent out seldom if ever, or never, 
or only after the wife has insisted on knowing 
just why the So-and-So’s do not pay up. She 
notes, with a withering glance at the doctor, that 
they drive a better car than he does and Mrs. 
So-and-So also sports a brand new fur coat. 

The doctor then, in desperation, brings into 
action the second credit and collection system, 
“the Collection Agency.” Here is where the av- 
erage physician has been “took to the cleaners” 
so often that it is going to be difficut to 
secure his cooperation in future laudable meth- 
ods because of his fear that they prove to be just 
another “scheme.” “Through letters, articles in 
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the J. A. M. A. and publications of this bureau, 
we have repeatedly warned physicians to avoid 
collection agencies with a contract which contains 
provisions for the assignment of accounts, a grant 
of power of attorney and arrangements to gov- 
ern the handling of monies received. Unless 
such a contract is fully explained, it is certain 
to be misunderstood. The provisions are usually 
drawn in favor of the company and, once a physi- 
cian has signed the agreement, the company can 
lawfully conduct activities that may result in 
an actual loss for the physician.”—Bureau of 
Medical Economics, A. M. A. 

These organizations are not concerned with 
personal relationships of doctor and patient, nor 
do they deal with the social or economic phases 
so important in private medical practice. They 
are interested in profits and volume of business. 

The third system in the commercial credit rat- 
ing and collecting service used by local mer- 
chants, handled by a resident manager, and of- 
fered to the local physicians and dentists. This 
service does not use a contract and varies its 
rate according to the age and size of the ac- 
count. It usually is affiliated with other sim- 
ilar outside associations and is reliable and eth- 
ical. Outside of the larger industrial centers 
in the state, this is the service that is most com- 
monly used, and it seems to be giving general 
satisfaction. 

The fourth credit system is the professionally 
owned or controlled agency, or bureau, which 
offers better resuts for the physician, and for the 
public a more satisfactory relationship with the 
doctor. There are two general types. One type 
is a credit rating and collection service, pure 
and simple, operated by a lay credit man, and 
controlled and endorsed by the local county med- 
ical society. The success of this arrangement de- 
pends on the personality and skill of the man- 
ager plus the patronage and cooperation of the 
physicians. One such successful setup in Wis- 
consin combines 100% membership of the physi- 
cians and dentists of two counties, with almost 
100% cooperation. 

The other type of professionally owned or con- 
trolled system is the Medical-Dental Service Bu- 
reau. In this setup the collection of accounts 
is secondary, or a part only, of what is a County 
Medical Society’s plan of medical service. This 
service varies according to the needs of the com- 


munities served. It lists the dead-beats, makes 
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arrangement with the slow pay patients to budget 
their medical expense and prorate their medical 
fees on a reasonable level that can be met. It 
arranges partial payment plans, or for loans to 
meet payments. It arranges with the proper 
authorities for the medical and surgical cure of 
indigents by contracts or agreements with the 
county medical society as a whole and not with 
some especial individual. The matter of pro- 
fessional fees is not at all approached from the 
collection agency standpoint. 

A telephone exchange in the bureau’s office 
may be maintained for the handling of calls. 
Sometimes a nurses’ registry is furnished. Pub- 
lic information concerning the services and ob- 
jects of the medical service bureau is important, 
as well as public health information, all of which 
can be made vital functions of the organization. 

The following professionally owned or con- 
trolled agencies or bureaus are in successful op- 
eration in Illinois: 

The Medical-Dental Service Bureau, Decatur. 
This organization has been in existence for two 
years and now has ninety-two members. Hos- 
pitals and druggists are not included. Credit 
ratings, collections, dental payment plans, ad- 
justment of bills, telephone service and public 
relationship are the services given. 

Jackson County Medical, Dental and Hospital 
Bureau, Murphysboro, organized in July, 1935. 
Its membership is composed of all the physicians, 
dentists and hospitals of Murphysboro and Car- 
bondale. Its services are collections, credit ratings 
and partial payment plans. 

The Doctor’s Service Bureau, Chicago. r- 
ganized in June, 1935, and has one hundred and 
eighty members, all members in good standing 
of the Chicago Medical and Chicago Dental So- 
cieties. This bureau has been endorsed by the 
Aux Plaines Branch. Its services are collec- 
tions, finance, credit information and_ pur- 
chasing. 

The Will County Credit Bureau has been or- 
ganized about the first of the year. This is a 
credit and collection service for doctors, dentists 
and druggists, and membership is optional. 

The Medico-Dental Credit Rating Bureau, 
owned and managed by Mr. Harry E. Boyd of 
East St. Louis operates in St. Clair, Madison 
and Monroe Counties. It is approved and used 
by most of the members of St. Clair County 
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Medical Society. It furnishes credit ratings and 
collections. 

In Sangamon County there is a Physician’s 
Credit Rating Bureau connected with the Physi- 
cian’s Exchange. This service seems not to be 
used to a great extent. 

In adjoining states there are a number of 
medical service bureaus in successful operation. 
Qne of the most successful is the Medical and 
Dental Business Bureau Incorporated of the In- 
dianapolis Medical Society and the Indianapolis 
Dental Society, which has been operating for sev- 
eral years. ‘This setup is mentioned here be- 
cause its plan seems to serve as a popular model 
for similar services now under consideration in 
Illinois. 

The Bureau of Medical Economics of the 
American Medical Association has a special re- 
port published in pamphlet form entitled “Med- 
ical Service Plans.” This is a very thorough 
study of the various ethical, social, professional, 
political and practical angles of Doctor Bills. 
All who are interested should study it carefully. 
Their publication, “Collecting Medical Fees,” 
will soon be issued in revised form. 


W. M. Hartman, M. D. 





DR. A. E. OWENS HONORED AT PERRY 
MEMORIAL STAFF MEETING 
AT PRINCETON, ILL. 


On Friday evening, May 21, the physicians of 
the Perry Memorial Hospital Staff honored one 
of its esteemed members. Dr. O. J. Flint was 
chairman of a committee including Drs. Hopkins 
and Scott, to celebrate a half century of practice 
by Dr. Owens, in Bureau County. 

In his remarks, Dr. Flint pictured the hard- 
ships undertaken by Dr. Owens. Born on a farm 
near Karlville, Illinois, on July 20, 1857, he re- 


ceived his early education in the community, but 
went to the Chicago Medical College to study 
the art of healing. Graduating from the medical 
school in March, 1883, he took over the practice 


of a Dr. H. M. Garten in Dover, Illinois. Five 
years later he went to Princeton, where he has 
practiced continuously except for four years in 
Oak Park, Illinois. 

Dr. Sam Hopkins of Walnut recalled the ex- 
periences that Dr. Owens must have encountered. 
There were no gravel roads in the county—noth- 
ing but mud. No hospitals or other conveniences 
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of the present day were available. He practiced 
before any operations for appendicitis were done ; 
the disease being known only as inflammation of 
the bowels. It was a time when “Black Diph- 
theria” was the dread of any community, for 
there was not any antitoxin to combat the dis- 
ease. Little was known of any germ diseases. 
Yet with all these handicaps our physician friend 
made a record of which we might all be proud. 

Dr. Scott depicted Dr. Owens as the “Dean 
of the Flock.” “There is no better evidence to 
prove this statement than the esteem in which 
he is held by his brother physicians,” said Dr. 
Scott. “He is honest in his profession and with 
his fellow practitioners.” 

On behalf of the physicians, Dr. Owens was 
presented with fifty silver dollars to commemo- 
rate each year of practice in Bureau County. 
Dr. Bates, as secretary of the Bureau County 
Medical Society, presented Dr. Owens a telegram 
received from Dr. Camp, the secretary of the IIli- 
nois Medical Society, congratulating him on this 
occasion and making him a life member in the 
Society. 





AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


Sixteenth Annual Session 


Announcement is made of the 16th annual clinical 
and scientific session of the American Congress of 
Physical Therapy, September 20, 21, 22, 23 and 24, at 
the Netherland Plaza Hotel, Cincinnati. The program 
includes many special features: sectional meetings in 
the specialties, symposia on short wave diathermy, 
hyperpyrexia, electrosurgery, etc. Fever therapy and 
the treatment of vascular diseases occupy an important 
place and will be discussed by prominent workers in 
the field. The educational aspects of physical therapy 
and the relationship of physical therapy technicians to 
physicians and hospital departments will be thoroughly 
dealt with. Other features include technical and scien- 
tific exhibits and a full day of hospital clinics where 
technic will be adequately demonstrated. 

Physicians, their technical assistants, and nurses 
working in institutional departments of physical therapy 
are urged to attend this important session. It undoubt- 
edly will be one of the outstanding medical gatherings 
of the year. There will be no registration fee. 





INTERNATIONAL CONGRESS ON HEPATIC 


INSUFFICIENCY 
While the Universal Exhibition is being held in 
Paris, the International Congress on Hepatic Insuf- 
ficiency will be in session at Vichy on the 16th, 17th 
and 18th of September, 1937, under the presidency of 
a member of the Academy of Medicine, Prof. Maurice 
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Loeper of Paris. It will be divided into two sections: 
1. Medicine and Biology. 2. Medical, Surgical and 
Hydrological Therapy. 

Papers will be submitted in the two sections by the 
following gentlemen of different countries: 

Medicine and Biology: K. Glaessner (Vienna) : The 
Functional Diagnosis of Hepatic Insufficiency. 

R. Debre, Gilbrin, Semelaigne (Paris): Enlarged 
Liver in Children. 

Binet (Paris): The Sulphur Function of the Liver. 
The Edema Associated with Liver Dysfunction. 

Lemaire and Varay (Paris) : Pathogenical Study and 
J. Olmer (Marseilles): Clinical Study. 

Uhrbach (Vienna): The Skin and the Liver. 

Parhon (Bucharest): The Liver and the Endocrine 
Glands. 

Hamilton Fairley (London): The Stages of Hepatic 
Insufficiency in the Course of Malaria. 

Therapy: Lathan A. Crandall (Chicago), A, C. Ivy 
(Chicago), Anthony Bassler (New York City), Norman 
Elton (Reading) and Hyman I. Goldstein (Camden) : 
Hepatic Insufficiency in Its Relation to General Nutri- 
tion and Especially to the Nervous System. 

M. Brule (Paris): Hepatic Medication in cases of 
Intolerance. 

M. Villaret, L. Justin-Besancon, R. Cachera and 
R. Fauvert (Paris): Circulatory Insufficiencies and 
Their Medications. 

Piery and Milhaud (Lyons): The Hydro-Mineral 
Therapy of Hepatic Insufficiency. 

DeGrailly (Bordeaux) : Cellular Insufficiency and Its 
Therapeutic Indications. 

Gallart-Mones (Barcelona): Diet in the Restoration 
of an Impaired Liver. 

Pribram (Berlin) : Pre-operatory and Post-operatory 
Hepatic Insufficiency and Its Preventive and Curative 
Treatment. 

P. Duval, Gatelier, J.-C. Roux, Goiffon (Paris) : The 
Prognostic of the “Operative Crisis” by the Examina- 
tion of the Hepatic Functions. 

It may be recalled that this Congress will be pre- 
ceded by the Second International Congress on Gastro- 
enterology, to take place in Paris on the 13th, 14th and 
15th of September, 1937, under the presidency of Prof. 
Pierre Duval, at which two questions will be discussed : 

1. The Early Diagnosis of Cancer of the Stomach, 
under the presidency of Profs. P. Duval and Gosset 
of Paris and of Prof. Konjetzny of Berlin. 

2. Acute and Chronic Occlusion of the Small In- 
testine: Authors have been selected in England, Bel- 
gium, Spain, the U. S. A., Italy and Poland for papers 
dealing with this latter question. 

Those desiring to attend these Congresses may re- 
ce've information by applying to Dr. Anthony Bassler, 
12? East 71st St. New York City. A large contingent 
from this country are arranging to go. 
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OFFICERS, COUNCILORS AND CHAIRMEN OF 
THE WOMAN’S AUXILIARY TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY 


1937-1938 
OFFICERS 


President: Mrs. Herbert B. Henkel, 2135 Wiggins 
Ave., Springfield, Iilinois. 

President-Elect: Mrs. A. H. Baugher, 5214 Green- 
wood Ave., Chicago. 

Corresponding Secretary: Mrs. S. R. Magill, 2029 
South Fifth St., Springfield. 

First Vice-President: Mrs. Charles C. Winning, 763 
Vogel Place, East St. Louis. 

Second Vice-President: Mrs. John A. Wolfer, 415 
Surf St., Chicago, 

Third Vice-President: Mrs. E. G. Beatty, 621 W. 
Lincoln St., Pontiac. 

Treasurer: Mrs. William Raim, 178 North Euclid 
Ave., Oak Park. 

Recording Secretary: Mrs. F. L. Heck, 1425 June- 
way Terrace, Chicago. 

CouNciLors 


First District: Mrs, A. E. McCornack, 265 Hamilton 
Ave., Elgin. 

Third District: Mrs. J. P. Simmonds, 25 East Wal- 
ton Place, Chicago; Mrs. Lucius E. Cole, 1117 Lath- 
rop Ave., River Forest; Mrs. A. H. Brumback, 1503 
Jackson Blvd., Chicago. 

Fifth District: Mrs Winston H. Tucker, 539 South 
Grand West, Springfield. 

Sixth District: Mrs. Walter Whitaker, Main Street, 
Quincy. 

Tenth District: Mrs. Henry H. Hurd, 1360 North 
42nd Street, East St. Louis. 

CHAIRMEN OF STANDING COMMITTEES 

Organization: Mrs. A. H. Baugher, 5214 Greenwood 
Ave., Chicago. 

Press and Publicity: Mrs. Otis C. Smith, 1012 
Pleasant, Oak Park. 

Legislation: Mrs. Corwin S. Mayes, 1706 Noble Ave., 
Springfield. 

Printing: Mrs. Imas Rice, 727 Oak Street, Aurora. 

Program: Mrs. C. C. Winning, 763 Vogel Place, 
East St. Louis. 

Revisions: Mrs, R. K. Packard, 6901 Paxton Ave, 
Chicago. 

Public Relations: Mrs. Charles Segal, 5217 Green- 
wood Ave., Chicago. 

Hygeia: Mrs. A. F. Gareiss, 6032 South Whipple 
Ave., Chicago. 

Finance: Mrs. F. P Hammond, 6020 Drexel Ave, 
Chicago 

Archives: Mrs. E. J. Berkheiser, 4300 Lake Shore 
Drive, Chicago. 

Hostess: Mrs. A. H. Brumback, 1503 West Jackson 
Boulevard, Chicago. 

Credentials and Registration: Mrs. E. G. Beatty, 621 
W. Lincoln St., Pontiac. 

Convention: Mrs. H. H. Southwick, 1501 Leland 
Ave., Springfield. 





the 
I 
the 
fro1 
and 
I 
this 
con: 
ing. 
Key 
T 
the 
Ai 
had 
that 
D 
the 
that 
roll 
Chi 
T 
the 


ly, 1937 
EN OF 


ILLI- 
4 


Wiggins 
Green- 
ll, 2029 
ng, 763 
er, 415 
521 W. 
Euclid 


» June- 


amilton 
t Wal- 
Lath- 
, 1503 
South 


Street, 


North 


rora. 


Place, 
Ave, 
7reen- 
hipple 
Ave, 
Shore 


ckson 


July, 1937 


ILLINOIS STATE MEDICAL SOCIETY 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


Peoria, May 18-20, 1937 


HOUSE OF DELEGATES 

The first session of the House of Delegates of 
the Illinois State Medical Society was held in 
the Alliance Life Insurance Building, Peoria, 
Tuesday, May 18, 1937. 

The meeting was called to order at 3:40 P. M. 
by the President, Dr. R. L. Green, Peoria. 

The first order of business was the report of 
the Committee on Credentials. 

Dr. E. S. Hamilton, Kankakee, reported that 
the Committee had certified 117 delegates; 59 
from down state, 43 Chicago Medical Society, 
and 15 members of the Council. 

Dr. Mather Pfeiffenberger, Alton, moved that 
this report be accepted and that these delegates 
constitute the House of Delegates for this meet- 
ing. (Motion seconded by Dr. P. J. McDermott, 
Kewanee, and carried.) 

The next order of business was the roll call by 
the Secretary. 

The Secretary announced that all delegates 
had been certified on the attendance slips and 
that a quorum was present. 

Dr. Mather Pfeiffenberger, Alton, moved that 
the calling of the roll be dispensed with, and 
that the attendance slips constitute the official 
roll call. (Motion seconded by Dr. J. S. Nagel, 
Chicago, and carried.) 

The next order of business was the reading of 
the minutes of the last annual meeting. 

Dr. EK. H. Weld, Rockford, moved that the 
minutes as published in the July 1936 issue of 
the ILLINOIS MEDICAL JOURNAL be accepted as 
the official minutes. (Motion seconded by Dr. 
J. 8. Nagel, Chicago, and carried.) 

The next order of business was the appoint- 
ment of Reference Committees. The President 
appointed the following Committees : 

1, Attendance Committee: Drs. F. W. Nickel, 
W. E. Kittler, and R. A. Mitchell. 

®. Credentials Committee: Drs. E. S. Ham- 
ilton, C. B. Ripley, R. H. Hayes, and H. M. 
Camp. 


3. Committee on Reports of Officers (Presi- 
dent, Secretary, Treasurer, and Chairman of the 
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Council): Drs. Mather Pfeiffenberger, G. W. 
Post and H. N. Parkhill. 

4, Committee on Reports of Councilors: Drs. 
L. O. Frech, N. 8. Davis, ITI, and A. W. Meyer. 

5. Reports of Standing Committees (Public 
Relations, Legislative, Medico-Legal, Medical 
Education and Hospitals, and Relation to Public 
Health Administration): Drs. R. R. Ferguson, 
C. W. Carter, and C. H. Phifer. 

6. Reports of Council Committees (Educa- 
tion, Scientific Service, Medical Economics, Vet- 
erans’ Service and Medical Advisory Committee 
to Illinois Emergency Relief Commission) : Drs. 
G. H. Mundt, C. O. Burgess, and J. J. Pflock. 


%. Committee on Scientific Work, Social Se- 
curity Problems, the Editor and Historian: Drs. 
G. M. Cushing, E. C. Kelly, and E. E. Davis. 


8. Committee on Resolutions: Drs. T. H. Cul- 
hane, G. C. Otrich, and F. P. Hammond. 


9. Committee on Miscellaneous Business: 
Drs. Leslie Rutherford, Oscar Hawkinson, and 
R. H. Hayes. 

Dr. L. O. Frech, Decatur, moved that the 
Committees named be the official Reference 
Committees. (Motion seconded by Dr. C. B. 
Reed, Chicago, and carried.) 

The President: The next order of business is 
the consideration of the annual reports. Copies 
of these reports have been passed out and they 
will be referred to the Reference Committees. 
If you wish to make supplementary remarks 
about these reports, you are welcome to do so, 
otherwise they will be referred to the Reference 
Committees as printed. 

Each report was called for in turn. 


REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 

During the year drawing to close, I wish to report 
that my visits to many of the county meetings all skies 
look very bright. 

The Council meetings and special meeting with 
Northwestern Conference have been attended by all of 
the officers, showing their devotion to the Society. 

The Secretary has revamped the records of the com- 
ponent societies, issuing cards that should expedite 
registration at state meeting. 

The secretaries have been notified both of standing 
of their county society and listed eligible members, 
which should be worked upon to make ours a 100%. 

The Journal has kept up its good fight, with the aid 
of Economics Committee, keeping the membership 
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posted in latest news. Dr. Hamilton has been untiring 


in this position. 

The Educational Committee has performed a monu- 
mental amount of work. They should be given more 
money and more help in this. If we were taxed a dol- 
lar a month, would be small fee, and not hurt anyone; 
like they will be if regimented and put on salary basis. 

The Legislative Committee has functioned as usual, 
to check over the many bills for hidden jokers. At 
times, I fear, the locals have not responded heartily 
enough to Dr. Neal. 

The Councilors have functioned 100%. Many re- 
fresher courses for their districts, speak for themselves. 
Their reports, which you will hear shortly will be in- 
teresting. 

Respectfully submitted, 
Rolland L. Green, M. D., 
President. 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates: 

Once more we have the honor of presenting an an- 
nual report to the House of Delegates of the Illinois 
State Medical Society, and to relate some of the out- 
standing accomplishments and major problems which 
have been encountered during the twelve months which 
have elapsed since the last meeting. During the past 
year this Society has had many new calls for service in 
addition to the already long list of functions. We are 


pleased to report that through the frequent deliberations 
of the Council and the Committees, all of these re- 
quests have been properly handled in a most satisfactory 
manner. 

We have had another year of operation of the So- 
cial Security Act and today we all know more about 
it than we did one year ago when no definite plans 


had been made available. Although in many states 
plans for the medical sections of the Security Act were 
submitted soon after the Act began to operate, Illinois 
was one of the last to submit plans for the approval of 
the proper Federal Agencies for the carrying out of 
these medical and health measures. It is the opinion 
of your Secretary that the plans submitted by the IIli- 
nois Director of Public Health are less objectionable 
to the medical profession than they are in many other 
states. 

Dr. Frank Jirka, Director of the State Department 
of Public Health, met with the Council on many occa- 
sions and has discussed plans which would be of most 
value to the medical profession, and yet would not 
reduce the benefits from a health standpoint to those 
people designated to be the beneficiaries. 

A recent questionnaire elicited the information that 
only a few counties in Illinois now use the old system 
of having a township, city or county physician, most 
of them having arranged with the local medical pro- 
fession to give adequate medical care to their indigent 
and receive payment direct from the township—usually 
at a reduced rate from the normal fee schedule. Reports 
from many communities where this system is now in 
use are encouraging, and we hope that, in the near fu- 
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ture, medical care will be provided by other than a 
contract basis to divide the work and permit the pa- 
tient to have his choice of physicians. 

At the request of the Director of the State Depart- 
ment of Public Health, the Council recently named a 
new committee known as the Advisory Committee on 
the Control of Syphilis which will confer with our 
State Health Department personnel and aid them in 
getting the control program under way. To date several 
meetings of this committee have been held, and the 
recommendations have been sent to all county medical 
societies for their information and cooperation. The 
Committee as well as the Health Department personnel, 
are thoroughly convinced that the major portion of a 
syphilis control program must be carried out by the 
practicing physician, and that this important factor must 
not be overlooked if the program is to be successful. A 
report of this committee, with Dr. I. H. Neece as chair- 
man, will be found in this official handbook. 

Through a recent action of the Council, membership 
cards have been mailed to the county society secretaries 
to be given to all members for whom remittances have 
been received in our office. Many favorable comments 
have been received from members following the adop- 
tion of this procedure and we believe it has stimulated 
the payment of the annual per capita assessment this 
year. 

The Society. Our records show approximately 275 
more members this year than were reported to the 
tlouse of Delegates at the 1936 annual meeting. It 
seems quite logical to believe that in the near future, 
we will have the largest membership in the history of 
this Society. It has been said repeatedly during the 
past few years that when every eligible physician 
throughout the country is a member of his local medica! 
society, we will have but little fear of “State Medicine’ 
in the United States. Every physician in Illinois needs 
the assistance of the State Medical Society, and the 
Society on the other hand, needs all eligible members. 
We report an increased interest on the part of many 
component Societies in having 100% memberships as 
shown by our membership data contained in this report. 

Although the Seal of the Illinois State Medical So- 
ciety has shown that the Society was organized in 1850, 
research investigations on the part of the late L. H. 
Zeuch, Editor of the “History of Medical Practice in 
Illinois,” developed the information that the Society 
was actually formed in 1840, or 97 years ago. A few 
meetings were held in the early “forties” but it was in 
1850 that a reorganization was perfected which re- 
sulted in regular meetings. The Council recently au- 
thorized a change in the Seal to show the actual organ- 
ization as in 1840, which change will be made on the 
Seal and the stationery following this annual meeting. 

New committees have been formed and the services 
of others have been extended during the past year. At 
the invitation of the Society two years ago, the Amer- 
ican Society for the Control of Cancer has conducted a 
cancer survey in Illinois similar to surveys made in 
many other states, and a report of same will be made 
available within a short time. It will appear in the 
ILtinors Mepcat JourNAL and will probably be avail- 
able later in the form of a reprint. 
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The Illinois State Medical Society Committee on 
Cancer held several meetings while the survey was be- 
ing made, and this committee acted in an advisory 
capacity representing the State Medical Society. Re- 
cently throughout the country, the Woman’s Field 
Army of the American Society for the Control of Can- 
cer has been developed. The Committee on Cancer of 
this Society will act as the State Executive Committee, 
and direct the activities of the Woman’s Field Army. 
The primary aim of this “Army” is to aid in the educa- 
tion of the laity concerning cancer. It is their chief 
desire to see that the entire population fully understands 
the facts necessary to control cancer. 

Complete information concerning the work has been 
sent to each county medical society in Illinois from 
the Secretary’s office at the direction of the Cancer 
Committee and with the consent of the Council. The 
state Commander for Illinois of the Woman’s Field 
Army is the wife of a member of this Society, and she 
will give a short address before this House of Delegates. 

The Legislative Committee has been unusually busy 
during the past twelve months on account of the fact 
that during the year 1936 several special sessions of the 
Illinois Legislature were held, and it was necessary 
for the Committee to carefully review every bill which 
was presented at these several sessions. The regular 
legislative session, the Sixtieth General Assembly, was 
opened in January and is still in session. Many bills 
have been introduced during this regular session which, 
if passed, would be inimical to the best health interests 
of the people of Illinois, and many legislative bulletins 
have been sent out from the office of the chairman of 
the Legislative Committee to all county medical so- 
cieties and to many “key men” in various parts of the 
state. It is hoped that each of those receiving the bulle- 
tins have contacted their legislators when requested to 
do so. 


The Educational Committee has continued the many 
activities which have been in operation for many years, 
and has also had a inumber of new duties as a result of 
the operation of the Social Security Act. One of these 
has been the arranging of “refresher courses” in Pedi- 
atrics and Obstetrics which has permitted many county 
medical societies to receive the benefit of recent de- 
velopments in these specialties at home. Similar courses 
in Syphilology are being arranged which will be given 
under the supervision of the Educational and Scientific 
Service Committees. 


We would respectfully call your attention to the in- 
teresting reports which have been prepared by the vari- 
ous Committees of the Illinois State Medical Society. 
It is our opinion that these reports showing the many 
activities of the Illinois State Medical Society should 
be considered more in detail at our County Society 
meetings following the meeting of this House of Dele- 
gates. With the present system of referring reports to 
reference commitees, a beter knowledge of the work 
of this Society is made available. Comments of the ref- 
erence committees will be a part of the printed trans- 
actions of the House of Delegates which will appear in 
the July issue of the Illinois Medical Journal. 
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The Council. During the past twelve months, the 
Council has held eight meetings, one each day of the 
1936 annual meeting, one in June, September, January, 
February and March. One of these was a special meet- 
ing called to consider a matter which will be presented 
to this House of Delegates by Dr. John R. Neal, chair- 
man of the Committee on Indigent Care, as it pertains 
to a program for medical care to clients of the Federal 
Rural Rehabilitation Administration. 

All Council meetings have been well attended, and it 
is on rare occasions that a single member is absent, and 
then only for a reason beyond the control of the mem- 
ber himself. All Council Committees have functioned 
properly for the best interests of this Society. Many 
important matters have been presented before the Coun- 
cil during the past year, and each of them has received 
the most careful consideration and has been acted upon 
after all available information on the subject has been 
procured. 


The Component County Medical Societies. There are 
90 component county medical societies in Illinois at 
this time. There are but few of these which do not 
have regular meetings and the interest in the society 
work has been maintained even in those counties with 
a very small membership. We again desire to call your 
attention to the fact that many of the best medical meet- 
ings held in Illinois have been in small counties with 
a total membership of from five to fifteen members. 
During the past year your Secretary has visited many 
of these Societies in all parts of the State, and we are 
thoroughly convinced once more that the interest in 
scientific and economic meetings in Illinois has not 
waned. 

Ten Southern Illinois Counties were inundated dur- 
ing the recent Ohio River flood, and the services of all 
physicians in this area and in a number of surrounding 
counties were needed to care for the unusual number 
of refugees, but without complaints and with no thought 
of remuneration, these loyal physicians continued their 
work day and night. Many stories of unusual bravery 
have been recorded, but most of the physicians of the 
stricken area were very reluctant to tell the stories 
which most of them could have told relative to their 
personal experiences. 


We were asked to send letters to the physicians of 
these counties urging them to relate some of their un- 
usual experiences so that this information could be re- 
corded among the archives of this Society, but the ma- 
jority of them preferred to remain silent. We heard 
of a physician who attended a woman in confinement, 
going on a horse which had to swim five miles in the 
back waters to get to the patient; many others took 
long trips in row boats to visit patients daily during 
the high water, but none of them registered any com- 
plaints. When they were asked repeatedly if they 
needed assistance from physicians in other parts of the 
state, they invariably insisted that they were able to 
give all necessary medical care themselves. 

Your Secretary believes that this House of Delegates 
should present a resolution which, if acted upon fa- 
vorably, should be sent to the Governor of Illinois and 
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the members of the Legislature for their information. 
In times of disaster when thousands of our citizens are 
threatened with disease, the Director of the State De- 
partment of Public Health, we believe, should be in 
command of all service directed toward the prevention 
and treatment of disease. Such a procedure would 
forever do away with the confusion which invariably 
arises when a number of organizations attempted to 
assume control of these facilities. We respectfully 
suggest that this matter receive the proper consideration 
from the Reference Committee, and that in their con- 
sideration of same, some of the physicians living along 
the Ohio River in Southern Illinois should be asked to 
discuss the proposal. 

The Secretary's Office. During the past year a great 
deal of time has been utilized to improve the records 
as requested a year ago by the House of Delegates, and 
directed subsequently by the Council. With the co- 
operation of the component society secretaries, a great 
deal of information concerning individual members has 
been received, and lists of non-members, both eligible 
and non-eligible, have been received and filed. All rec- 
ords have been placed in fire proof steel cabinets to 
preserve them for future generations in the Society. 

Many individual services have been rendered upon 
receipt of a request for same from the county societies. 
The personnel of the Secretary’s office is always anxious 
to cooperate in every way possible with all county med- 
ical societies, and with individual members requesting 
information or assistance of any kind. 

A letter was received recently from Dr. Carl EF. 
Black, a past president of this society, giving the infor- 
mation that he has nearly 150 cuts of most of the early 
past presidents and prominent workers of the Illinois 
State Medical Society, and he is willing to give these 
to the Society provided a place for their safe-keeping 
is arranged. 

It is quite probable that many of these represent the 
only available cuts of these medical pioneers, and it is 
the opinion of your Secretary that the generous offer 
of Dr. Black should be accepted and that the cuts be 
kept in fireproof vaults in either the office of the Secre- 
tary or the Editor. The Morgan County Medical So- 
ciety honored Dr. Black on April 29, 1937, at which 
time he completed 50 years of medical practice. Ap- 
proximately 250 were present to participate in the hon- 
oring of a man who has aided materially in the up- 
building of this society. 

The Annual Meeting. The Peoria City Medical So- 
ciety has done everything possible to aid in making this 
1937 annual meeting a most successful one. The com- 
mittees have been working diligently for months, and 
although it is becoming more difficult each year to ar- 
range for the annual meeting so that all meetings may 
be held under one roof, and to find places for so many 
exhibits, the Peoria Committees do not need to apologize 
for the arrangements for the Annual Meeting of 1937. 

The Committee on Scientific Exhibits once more has 
arranged an excellent display of recent advances in 


progress along all medical and surgical lines. One year 
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ago the Society developed a plan to give suitable awards 
for the best exhibits of the three classes designated by 


them. This procedure has been approved for this and 


succeeding meetings, and is entirely proper when we 
consider the time and money which is required to de- 
velop exhibits of this quality. 

We were compelled to limit the technical exhibits 
to 31 this year on account of the many scientific ex- 
hibits which have been developed. It would have been 
easy to sell many more exhibit spaces if sufficient room 
had been available. The technical exhibits represent the 
efforts of manufacturers of various products of inter- 
est to physicians to keep up with medical progress, and 
we would urge each physician attending this meeting to 
spend some time among these elaborate displays. 


SUMMARY 


Another year of progress in the life of the Illinois 
State Medical Society can be recorded. All physicians 
of Illinois are interested in the many economic prob- 
fems before us and each is willing to do his part in an 
effort to maintain medical freedom in the future. 

It is the opinion of your Secretary that we should 
continue the many activities of this Society and if it 
seems advisable, increase them. 

The Society has had a substantial increase in the 
membership roll during the past year, and the efforts of 
all county medical societies should not cease until all 
eligible physicians in the counties are enrolled on the 
membership list. We firmly believe that a membership 
committee in each society composed of members who 
will attempt in every way possible to bring in the 
eligible non-members, is the proper method of procedure 
to increase the membership during the next year. 


We desire to pay our respects to the memory of those 
physicians who have been active in the work of their 
County and State Medical Societies over a period of 
years who have been taken by the Grim Reaper during 
the past year. 

Although time will not permit us to mention each of 
these fine men by name, they have been active in all 
parts of Illinois, a number of them were formerly Sec- 
retaries of component Societies, and also were members 
of important committees, invariably working for the 
best interests of organized medicine. 


Dr. Wm. E. Shastid, of Pittsfield, was for many 
years Secretary of his County Medical Society and at 
one time was a Vice President of this Society. Dr. 
R. J. Coultas who passed on to his eternal reward re- 
cently, was an alternate delegate to the American 
Medical Association at the time of his death. The lives 
of these grand men in Medicine were dedicated to serv- 
ice and their memories will be long respected for the 
fine work they have done. 

We desire once more to thank the component society 
Secretaries for the splendid cooperation received dur- 
ing the past year, and we again wish to emphasize the 
statement previously made that the Illinois State 
Medical Society has the most efficient group of com- 
ponent Society Secretaries to be found anywhere. 
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MEMBERSHIP DATA 
Members Reported in Good Standing on May 1, 1936 


Dropped During the Year: 
By Death 


By Removal or Resignation 
By Expulsion 
For Non-Payment of Dues. 


Added During the Year: 
Reinstatements 
New Members 


Members Carried on April 30, 19387... 
Net Gain 


FINANCIAL REPORT OF THE SECRETARY 


Receipts from County Medical Societies 
veseeee® 85,00 Livingston 
85.00 Logan 
55.00 McDonough 
65.00 McHenry 
Bureau 
Carroll 
Macoupin 
Madison 
Marion 


Champaign 

Chicaga Medical So- 
ciety 

Christian 

Crawford 


Monroe 
Montgomery 
Moultrie 


Edwards 
Effingham 


Fayette Pulaski 


Randolph 


Franklin Richland 


Fulton 4 

Gallatin i St. 
Sangamon 

Hancock 

Hardin 

Schuyler 

Stephenson 

Tazewell 


Henderson 
Iroquois 
Jackson 
Jasper Vermilion 
Jefferson-Hamilton .. 150.00 Wabash 
Jersey 25.00 
JoDavies 25.00 
Johnson 25.00 
Kane 150.00 
265.00 Whiteside 
210.00 Will-Grundy 
370.00 Winnebago 
120.00 Woodford 
150.00 
171.00 ———_-- 
$34,909.50 


Subscriptions 205.00 Journal 17,000.00 
Exhibits 2,587.50 Bonds, Called 2,095.00 
Interest, Treas. Acct. 50.00 Medical History .... 5.00 
Interest, Bonds .... 2,594.45 __— 
Total Receipts. .$59,396.45 
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RECEIPTS AND PAYMENTS 
May 1, 1936 to April 30, 1937 
Receipts 


County Societies $ 34,909.50 
Exhibits 2,537.50 
Subscriptions 205.00 
Bonds Called 2,095.00 
Interest— 

Treasurer’s Account 


Journal Advertising 
Medical History 


Total Receipts 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


8,380,838 


5,587.22 
23,836.10 


59,396.45 
43,663.02 


Total Distribution 
Cash Balance, May 1, 1936 


$103,059.47 


Payments 
Peer ener $ 27,442.96 
8,701.00 
4,510.61 
19,327.83 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


59,982.40 
43,077.07 


Total Payments 
Cash Balance, April 30, 1937 


BOUL,» wpiiceninacne yr oeee cnet Ves ememepndeneeens $103,059.47 


Cash Balances April 30, 1937 
General Fund 11,528.96 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


Total Cash Balance 
Respectfully submitted, 
Harold M. Camp, M. D., Secretary. 
FRED N. SETTERDAHL 
Pusiic ACCOUNTANT 
224 Robinson Bldg. 
Rock Istanp, ILLINOIS 
May 4, 1937 


$ 43,077.07 


To the Members of the House of Delegates: 
Illinois State Medical Society, 


CERTIFICATE OF AUDIT 


I have audited the following accounts of your Society for 
the year ended April 30, 1937. 

Secretary’s Accounts—Dr. H. M. Camp, Secretary. 
Journal Accounts—Dr. C. J. Whalen, Editor. 

Educational Committee—Miss Jean McArthur, Secretary. 
Treasurer’s Accounts—Dr. A. J. Markley, Treasurer. 

The Treasurer’s accounts consist of the Bank accounts which 
reconcile with the Secretary’s accounts. 

The Secretary receives all membership dues from County So- 
cieties, collects Exhibit rentals, Subscription to Journal, etc. 
Duplicate receipts to County Societies are issued. The amounts 
credited to the various County Societies were verified and 
compared with the Secretary’s report as published. 

Orders are drawn by the Secretary for payments made which 
are suppoted by approved vouchers, invoices, etc. 

The Educational Committee accounts consist of receipts from 
appropriations made from the General Fund, and payments 
made by checks supported by approved invoices, etc. Separate 
bank account is kept for this fund. 

Journal accounts consist of collections made by the Editor 
for Journal advertising, payments made by the Editor for 
commissions in securing advertising and postage. All other 
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payments are made from the Secretary’s office. The balance 
of funds from the Editor’s account is transferred to the 
Secretary’s accounts which are credited to the Journal Fund. 

Interest has been received regularly from the Investment 
Fund Bonds with one exception during the past year. The 
Interest received from Bonds and Bank Saving Certificate 
amounted to $2,644.45. Bonds were called during the year 
to the amount of $2,000.00 on which a premium was paid of 
$95.00. 

All Funds are deposited in the name of the Society and Bonds 
are held in Trust by the State Bank and Trust Company, 
Evanston, Illinois. All Cash accounts were verified with de- 
pository Banks and found to agree. 

Secretary’s Accounts: General Fund, Medico-Legal Fund, 
Legislative Fund and Journal Fund accounts are on deposit in 
the State Bank and Trust Company, Evanston, Illinois, and 
the National Bank of Monmouth, Monmouth, Illinois. 

The Educational Committee Funds and the Journal Funds ac- 
counts of the Editor are on deposit with the First National 
Bank, Chicago, Illincis, 

The Payments have exceeded the Receipts the past years 
which is accounted for in additional Medico-Legal and Legis- 
lative expenses; also the decrease in membership dues. 

The records have been well kept and in my opinion my de- 
tailed report furnished your Council represents the true trans- 
actions for the year. 

Respectfully, 
Fred N. Setterdahl, Public Accountant. 


REPORT OF THE TREASURER 


Year Ended April 30, 1937 


To the Members of the House of Delegates: 
Your Treasurer wishes to make the following report: 


Receipts 
From Secretary 
Frem Editor 
Interest on Deposits 
Interest on Bonds 
Sale of Bonds (Called) 2,000.00 
Bond Premium 95.00 
$ 59,396.45 
43,663.02 


Total Receipts 
Balance May 1, 1936 


$103,059.47 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


$ 27,442.96 
8,701.00 
4,510.61 

19,327.83 

$ 59,982.40 

43,077.07 


Total Payments 
Balance April 30,1937 


$103,059.47 
All Funds are deposited in the name of the Illinois 
State Medical Scciety. 
Deposited with the State Bank and Trust Company, 
of Evanston, Illinois 
Desposited with the National Bank of Monmouth, 
of Monmouth, IIlinos 
Checks on Hand, returned from Closed Banks 


$ 24,302.02 


$ 44,013.18 

936.11 

Net Balance as above $ 438,077.07 
There is held in Trust, at the State Bank and Trust 

Company, Evanstcn, Illinois—Bonds, par value... 64,000.00 


Total Cash and Bonds $107,077.07 
Respectfully submitted, 


A. J. Markley, M. D., Treasurer. 
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REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


To the Members of the House of Delegates: 
The activities of the Council must of necessity, cen- 
ter about its various committees. Weak committees 


make for a weak Council, while strong committees 
make for a strong Council. In the last year we have 
enjoyed the cooperation of strong, active groups. With 
but one or two exceptions, they have functioned with 
extraordinary zeal and efficiency. 


Most outstanding was the work of the Medical Eco- 
nomics and the Legislative Committees. In the opin- 
ion of the Chairman, one or two of the regular com- 
mittees should be abolished. This is especially true of 
the Public Relations Committee—not because of the in- 
activity of the personnel, but because various other 
groups have so overlapped the functions of this par- 
ticular one that much duplication of effort was unavoid- 
able. 

Outstanding again this year was the work of the 
Medical Economics Committee under the able leader- 
ship of an untiring chairman. In its column in the 
Journal and in its participation in the Northwest Medi- 
cal Conference, are reflected the activities of this splen- 
did committee. With the gradual return to better times, 
the doctor’s social and economic problems remain un- 
solved. The continued study of these problems is 
necessary. 

Able leadership in the Legislative Committee has 
made it possible for this group to function with the 
same benefits to the medical profession in Illinois as 
have crowned its efforts in the past. The medical pro- 
fession in Illinois should be very grateful for this 
splendid committee. 

The Educational Committee continues to spread the 
sound gospel of the value of education of the physician 
and the public. Through its speakers’ bureau and its 
press and radio activities, it has brought to the doctor 
and the public alike, a better understanding and utiliza- 
tion of medical knowledge. 


Medical legal problems have been varied and difficult 
during the past year. The work of this Committee 
must go on uninterrupted. It is hoped that the difficult 
problem which has arisen in the past fortnight may 
be satisfactorily solved. It is the opinion of your Chair- 
man that a definite stipulation by the House of Dele- 
gates as to the amount to be expended for the defense 
of any one case would be a move welcome to the mem- 
bers of this group. 

The remaining committees functioned efficiently, and 
it is hoped that the labor put forth, especially in the 
Corporation Practice Committee, may eventually bring 
fruit. 

This report would be incomplete without bringing to 
your attention the activities of the Director of the State 
Department of Public Health, Dr. Frank J. Jirka. His 
reports and fearless efforts in behalf of the doctors of 
Illinois have been a great inspiration to your Council. 

The Editor of the Journal in his editorials, has set 





RE] 


Tot 

R 
Cou 
mor 
and 

I 
to s 
nent 
will 
get 
inte! 
that 
cure 
shot 


coun 
ford, 


ly, 1937 


THE 


ity, cen- 
nmittees 
nmittees 
ve have 

With 
ed with 


‘al Eco- 
1e Opin- 
ar com- 
true of 
the in- 
s other 
lis par- 
Inavoid- 


of the 
leader- 
in the 
t Medi- 
Ss splen- 
r times, 
ain un- 
lems is 


tee has 
rith the 
nois as 
sal pro- 
or this 


ead the 
rysician 
and its 

doctor 
utiliza- 


difficult 
mmittee 
difficult 
ht may 
- Chair- 
f Dele- 
defense 
e mem- 


ly, and 
in the 
y bring 


ging to 
e State 
a. His 
tors of 
uncil. 

has set 


July, 1937 


forth the key notes of the practice of medicine, both 
jocal and national. 

Last and most important must be chronicled the splen- 
did work of the Secretary of the State Society and 
his small but most efficient staff. His attention to the 
details of every phase of our activities, his untiring 
efforts in reminding us of our duties, his keen interest 
in our problems, has made it possible for your Council 
to carry on with efficiency and dispatch. 

| bespeak for my successor the same cooperation 
which has been afforded me. 

Respectfully submitted, 
Philip H. Kreuscher, M. D., 
Chairman of The Council. 


REPORT OF COUNCILOR OF FIRST DISTRICT 


To the Members of the House of Delegates: 

Regular meetings have been held as usual in the 
Counties in the First District. Members are studying 
more keenly than ever the problems of social security 
and state medicine. 

I find that there is a tendency for the younger groups 
to seriously consider Public Health work, as a perma- 
nent vocation, the argument being that state medicine 
will sooner or later be here and that they had better 
get in on the ground floor. Most of the men are keenly 
interested in progressive medicine. Scientific programs 
that have to do with an analysis of the causes and the 
cures of sickness are always welcomed. Physicians 
should realize though, that we are all judged by the 
weakest link in organized medicine, and it is the duty 
of each and every one to try and see that all members 
attend medical meetings, and that the recent advances 
in medicine are brought to the attention of all. 

If I were to write a thesis on how to get the indi- 
viduals interested in scientific medicine and medical or- 
ganization, it would be on the theme of having each 
member present a paper of some kind to his local 
society every year in order to retain his membership. 
Indeed, [ have thought that it might be well to have a 
license to practice medicine renewed at five year 
periods. Every five years the physician would be com- 
pelled to take an examination, similar to the method 
they use in the Army and Navy. The practitioner of 
medicine cannot stand still. He must go forward, or 
he will go back. Our Medical Societies are organized 
for the purpose of education and to protect rights of 
the individual physician. No scientific, active man in 
the practice of medicine can afford to be outside the 
circle of organized medicine. 

Respectfully submitted, 
Edward H. Weld, M. D., 
Councilor First District. 


REPORT OF COUNCILOR OF SECOND 
DISTRICT 
To the Members of the House of Delegates: 
The Second District is composed of the following 
counties: Whiteside, Lee, Bureau, Livingston, Wood- 
ford, LaSalle, Marshall and Putnam. The last two 
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mentioned counties are small and have few doctors; 
however most of the doctors are members of societies 
of adjoining counties. The other counties all have 
large, well organized societies. Membership has been 
we.] maintained and regular meetings have been held 
throughout the year, in most instances monthly. The 
scientific programs have been excellent and as a result 
many physicians attend meetings of their neighboring 
societies. Many of the programs throughout the dis- 
trict have been furnished through the Educational Com- 
mittee. Programs on Pediatrics and Obstetrics have 
been arranged for several counties. 

Economic problems throughout the district have not 
Leen serious and in all instances have been well handled. 
The lack of serious problems is no doubt due to the 
fact that the district is largely agricultural and that 
in this part of the state the weather last year was 
relatively kind. 

A Woman’s Auxiliary has been organized and is 
active in most counties. Clinics for Indigent Crippled 
Children are held at several places throughout the 
district, in some instances sponsored by the local medi- 
cal society and in others by lay organizations with the 
approval of the local medical society. Reports indicate 
that they are all quite satisfactory to both the people 
whom they serve and to the doctors, and that there are 
few abuses. 

Respectfully submitted, 
Edgar C. Cook, M. D., 
Councilor Second District 


REPORT OF COUNCILOR OF THIRD 
DISTRICT 


To the Members of the House of Delegates: 

The Chicago Medical Society is happy to report a 
successful membership year. Our roster shows 4,115 
members, with 3,626 paid up to date; and we believe 
that most of the remaining 489 will be in good stand- 
ing before the end of the year. 

One of the largest problems of the year has been 
the group hospitalization plan of the Chicago Hospital 
Association, which has already begun operation and 
the sale of contracts. Several of its officers appeared 
before the Council of the Chicago Medical Society, and 
explained at length the purposes and proposed plan 
of operation, hoping to secure the official endorsement 
of the Society. They were, however, unable to meet 
all the requirements as laid down in this House of 
Delegates at the meeting in Rockford in 1935. Fur- 
thermore, they could not see their way clear to enter 
into any sort of permanent agreement with the pro- 
fession that the plan would never extend its scope of 
activities to include medical care in its benefits. It may 
readily be understood that the Chicago Medical Society 
could not therefore approve the scheme. Failure to 
secure our sanction must of necessity hamper the sale 
of contracts. No attempt has been made as yet to 
change the set-up so as to conform with the best in- 
terests of the future practice of medicine. It is felt 
that any such hospital insurance schemes in this state 
should collaborate with the local County Medical So- 
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cieties, and must meet the simple and reasonable specifi- 
cations of the 1935 Meeting. 

Under the able and cooperative administration of the 
three major officers, Thomas Foley, George Post and 
Robert Hayes, the activities of the Chicago Medical 
Society have broadened and reached a new peak of lay 
consideration and respect. Civic organizations, and 
even the local Department of Health, have shown 
definite signs of recognizing our existence. 

The law enforcement agencies of the state have shown 
little disposition to uphold the legality of the Illinois 
Medical Practice Act by prosecution of violators. We 
have not given up hope, however, that a day will come 
when corporations will not be permitted to practice 
medicine. The State Society must not drop its fight 
on corporate practice. 

Respectfully submitted, 
John S. Nagel, M. D., 
Percy E. Hopkins, M. D., 
L. E. Day, M. D., 
Councilors of the Third District. 


REPORT OF COUNCILOR OF FOURTH 
DISTRICT 


The year of 1936-37 has been characterized by a mod- 
erate degree of improvement in medical economic con- 
ditions throughout the entire Fourth District. Member- 
ship in the various County Societies has shown a 
tendency towards improvement. Nearly all new arrivals 
are reported as joining the County societies and many 
former members have been reinstated. 

The question of medical economics has been brought 
before the public and the profession on all possible 
occasions, the Councilor having addressed several 
medical societies and very many lay organizations upon 
this topic. The public has received these messages 
with a spirit of cooperation and an extreme degree 
of interest has been evidenced. It is believed that such 
meetings have accomplished a tremendous amount of 
good in these communities and it is felt that more 
such meetings should be held. Some additional speak- 
ers have been developed for presentation of topics for 
the laity and a few more are in the process of being 
trained. 

The component County societies are doing much as 
they have in the past. Peoria County, the largest 
society, has regular meetings twice a month, and its 
membership has stimulated additional scientific interest 
by Pathologic Conferences held in the various hospitals. 
This society has also taken a very admirable attitude 
in the recent city election and it is a pleasure to note 
that representatives from it are in increasing demand 
as speakers at various public gatherings. Many other 
County and City medical organizations could take 
lessons from the Peoria group in the way matters of 
public policy are handled. 

The Rock Island County Society has held regular 
meetings and has maintained a definite interest in civic 
and economic affairs and is the second largest numeri- 
cally, in this district. 

Fulton and McDonough County Societies have held 


July, 1937 


regular meetings and at the present are holding joint 
meetings in conjunction with the Obstetrical and Pedj- 
atric Refresher Courses. Many of the members belieye 
that having joint meetings stimulates both interest and 
attendance and that the larger number present offers 
more encouragement to the speaker. At the present 
time the Refresher Courses seem to be going quite 
well and are being supported wholeheartedly by the 
membership. 

Hancock County Society has had one meeting de- 
voted to the medical economics and is manifesting much 
interest in this topic. The Henry County Medical So- 
ciety has also held regular meetings and its member- 
ship appears to be in excellent condition, 

Knox County has meetings at regular intervals and 
has an excellent membership. Warren County has a 
hundred per cent membership and holds regular monthly 
meetings. Schuyler County, the biggest little county 
in the state, has not had its usual big fall meeting, but 
its membership attends the meetings of all adjoining 
societies. 

The other County Societies in this District have been 
holding meetings according to their accustomed sched- 
ules, some quarterly, others monthly, but their general 
condition seems to be on a par with the previous years, 

Economic conditions throughout the District have 
been better on the average and no problems of any 
magnitude have arisen. The Councilor has attended 
every meeting of the Council and those of the Special 
Committees to which he has been assigned. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor Fourth District. 


REPORT OF COUNCILOR OF FIFTH 
DISTRICT 


To the Members of the House of Delegates: 

In this, the twelfth annual report that your Councilor 
has made of the Fifth Councilor District, we take heart 
that much progress has been made. In retrospect over 
these years, some of the noticeable things are: The 
steady growth in membership. The smaller per cent of 
those residing in each county that are non-members. The 
County Society acts more as coordinate unit. The 
meetings are more frequent and better attended. The 
larger societies have kept up their usual activities and 
the smaller ones have gone beyond any previous efforts. 

Menard, the smallest county, has almost doubled its 
former paid-up membership and they are now holding 
monthly meetings. 

In one of the smaller societies, I visited with the 
President and President-Elect of the State Auxiliary 
and organized a county branch, 

Four of the first refresher courses in Obstetrics and 
Pediatrics that have been organized in the downstate, 
have been in the Fifth Councilor District. Menard 
and Mason counties have combined for their course, as 
well as Logan and DeWitt. McLean and Sangamon 
each have separate courses of lectures. Particularly 
the smaller counties have had excellent attendance and 
given hearty approval. One of the weekly lectures at 
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Springfield was held jointly with the Central Illinois 
District Medical Society, with an all-day program and 
good attendance. 

Most of the economic problems that have been upper- 
most in the minds of the medical profession have. been 
discussed in the various counties of the Fifth District. 
At a District meeting held in Bloomington in Sep- 
tember, Dr. Leland appeared by invitation of your 
Councilor and gave an elucidating talk on Group 
Hospital Insurance. 

Dr. Leland also spoke before the Sangamon County 
Medical Society, at Springfield, where hospital insur- 
ance had reached a favorable consideration, mostly by 
a lay group. It has not been again favorably men- 
tioned. This has been about the same situation in 
Bloomington. There is so much adverse information 


which our people had not considered, that it gave the 
whole subject an unfavorable outlook. There has been 
uo organized group for hospital insurance in this Dis- 


trict. 
As a Councilor and chairman of the committee of 


the Council on legislation, with the seat of all law- 
making and its executive administration at Springfield, 
we are deeply interested in each session of the legisla- 
ture as bills are introduced in any way affecting the 
Medical Practice Act. I believe the Fifth Councilor 
District has proven itself to be ever on the alert in 
responding to urgent appeals to keep in touch with 
their representatives in the legislature and inform them 
when pernicious legislation threatens. 

Sangamon County representatives, in matters medical, 
have been courteous and respectful to our profession, 
for which we are duly grateful. The efficiency with 
which the present Legislative Committee of the Illinois 
State Medical Society, under the leadership of its 
present chairman, Dr. John R. Neal, as compared with 
the older methods, is certainly obvious, and we appre- 
ciate this fine quality of efficiency and sound judgment 
of the one upon whose shoulders this responsibility lies. 

It must seem apparent to all of us that we have 
arrived at a place in the progress of medicine where 
our perspective discloses problems that are new and 
apart from what we have before been accustomed. 
These require more careful consideration to avoid 
harmful conclusions that may direct our steps into 
inextricable paths in the present order of living,—a 
change affecting all the relations of our social order, 
including the practice of medicine, difficult to evaluate 
but interesting and challenging. 

We have always emphasized to the profession in this 
district the paramount necessity of organization, par- 
ticularly the County Medical Society. A man can 
practice medicine without being a member of a county 
medical society, but as his life touches his fellow prac- 
titioner and his patients, he needs the guidance of many 
experiences, and the County Medical Society needs his 
judgment and experiences to aid in rendering to the 
community and to his patients the best that the heri- 
tage of our profession has to give. 

We submit the following reports from the County 
Societies in this District: 
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Average 
Attendance 


Meetings 

County Membership. Gain—Loss Held 
DeWitt 15 1 2 

Logan 20 

Mason 12 

McLean 81 

Menard 8 

Montgomery 19 

Sangamon 118 

Tazewell 20 


(Of the members lost, six were by death.) 
Respectfully submitted, 
Samuel E. Munson, M. D. 
Councilor Fifth District. 


REPORT OF COUNCILOR OF SIXTH 
DISTRICT ; 


To the Members of the House of Delegates: 

The Councilor of the Sixth District begs to report 
conditions in this district much improved over those 
existing a year ago. A few reports from outlying 
communities where supervisors and those in charge 
of relief are slow or not paying medical bills. I have 
no suggestion to offer these doctors except refusal 
to continue rendering services. The new program of 
the Rural Resettlement Administration may offer some 
slight relief in these cases. 

The arrangement between the Adams County Medi- 
cal Society and the Adams County Board of Super- 
visors is still working satisfactorily ; namely: the physi- 
cian caring for indigent patients presents his bill in 
full, allowing a discount of 25% to the County or 
Township. So far there has been no controversy. 
The Board is still operating under an agreement made 
over two years ago, and has not asked for a renewal. 
A number of counties in the District are endeavoring 
to make similar arrangements with their supervisors. 

The Pike County Medical Society has recently 
changed its name to the Pike-Calhoun County Medi- 
cal Society, there being no society in Calhoun County 
and few doctors. 

We have neither seen nor heard of any more at- 
tempts at organizing wayside first aid stations. They 
apparently have died of inanition. 

I want to thank the House of Delegates for acting 
favorably on my suggestion to place the name of Doc- 
tor Charles D. Center, (Deceased), in the list of 
past presidents. 

Your Councilor, after a visit to each of the different 
county societies in the Sixth District is gratified at the 
outlook for the future. Attendance at meetings is 
better and more interest is shown by our younger men. 

At a recent meeting of the Council held in Chicago, 
it was decided to make a slight increase in the dues 
for the coming year. This is necessary because of 
increased and necessary activities of the society. We 
are beset on all sides by obnoxious propaganda which 
it is necessary to fight with counter publicity. I favor 
a full time publicity man under the direction of the 
Council. 

The most outstanding event of this year in the Sixth 
District was the meeting of the Mississippi Valley 
Medical Society, which was well attended. This is a 
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Fall meeting and serves many of the smaller communi- 
ties in Southwestern Illinois. The meeting this Fall 
will be held in Quincy, September 29, 30, October 1. 
Respectfully submitted, 
Thomas B. Knox, M. D., 
Councilor Sixth District. 


REPORT OF COUNCILOR OF SEVENTH 
DISTRICT 


To the Members of the House of Delegates: 

The eleven County Societies comprising the Seventh 
Councilor District, have shown splendid cooperation 
during the past year, in the care of the indigent, the 
unemployed, and of those in the low income groups. 
Many individual members deserve commendation for 
their untiring efforts in flood relief work in Southern 


Illinois. 
Some societies report the usual number of good meet- 


ings. A few of the smaller societies have had no scien- 
tific meetings but have availed themselves of the oppor- 
tunities of intercounty meetings and scientific meetings 
in the larger centers. 

No unusual problems have arisen requiring the special 
services of the Councilor, and no “Sit Down Strikes” 
have been reported among the membership. Harmony 
seems to have prevailed throughout the District. 

There has been, however, among certain of the medi- 
cal men of the District a feeling of unrest, or insecurity, 
as we face the future of medicine, where the trends are 
all in the direction of a more centralized Government. 
With the present definite changes in the social, eco- 
nomic, political, and industrial relationships, to say 
nothing of the basic principles of our Government, it 
becomes the duty of the medical profession, individually, 
and as organized societies, to take an active interest in 
the programs being promulgated under the operation 
of the Social Security Act; namely, Maternal and 
Infant Welfare, Crippled Children, and the Campaign 
for the Control of Syphilis. 

The Director of Public Health, Dr. Frank J. Jirka, 
and his staff are to be commended for the efforts they 
are making to keep all medical problems of the State 
of Illinois in the hands of the medical profession where 
it rightfully belongs. The best interests of the pro- 
fession will be served only by the cooperation of 
organized medicine. 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor Seventh District. 


REPORT OF COUNCILOR OF EIGHTH 
DISTRICT 
To the Members of the House of Delegates: 

The past year has been a most successful year in the 
majority of the County Medical Societies in the Eighth 
District. Agriculture and industry, in general, are the 
best they have been since the beginning of the de- 
pression and as a result, the medical profession is in a 
much better state of mind. Most hospitals have had 
increased bed occupancy—several being filed to capacity 
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at times, while some hospitals that found it necessary 
to close, have been reopened. 

The membership in the majority of the County Medj- 
cal Societies is the highest it has ever been and with 
very few delinquent members. Champaign, Douglas, 
Coles-Cumberland, Crawford, Lawrence and Vermilion 
County Medical Societies hold regular monthly meet- 
ings, usually having outstanding men from other locali- 
ties furnishing the programs. Clark, Jasper and Edgar 
Counties maintain their medical organization but do not 
hold regular monthly meetings. Their members take 
advantage of the scientific programs heid in adjoining 
counties. Richland County has not kept up a County 
Medical Society organization. 

The members of the profession in the Eighth District 
are showing much interest and concern over the prob- 
lems that confront organized medicine. There has been 
considerable discussion about the Social Security Act 
as it effects the practice of medicine. There is a general 
expression of approval and evidence of cooperation 
with the program that is being presented for the 
Control of Syphilis but quite a number have expressed 
opposition to “clinics.” Many of the counties are 
arranging programs for Maternal and Child Welfare 
or the Refresher Courses in Obstetrics and Pediatrics. 
The Crippled Children’s Clinic, that is being planned 
through the Social Security Act, is receiving considera- 
tion in some of the counties. ‘The medical care of the 
Resettlement Clients is being discussed but no definite 
plan has been adopted or will be, until some definite 
information comes from the State organization. Group 
Hospitalization Plan is being considered in some com- 
munities. 

The plan of holding two Councilor meetings each 
year—one for the counties in the south part of the 
District in the fall; and one for the counties in the 
north part of the District in the spring was carried on 
again this year. The object of these meetings is to 
bring direct information, concerning organized medicine, 
to the members from officers of the State organization 
and authoritative members of the medical profession. 

The meeting in the south part of the District was 
held at Casey, Illinois, October 8, 1936 with Clark 
County Medical Society acting as host. A very in- 
teresting and instructive program was presented by Dr. 
John R. Neal, chairman of the Legislative Committee, 
who spoke on “The Regulation of the Physician by 
Law,” and Dr. Philip H. Kreuscher, Chairman of the 
Council, speaking on “Surgical Treatment of Arthritis.” 

The meeting in the north part of the District was 
held at Champaign, Illinois, April 7, 1937, sponsored 
by the Champaign County Medical Society. This meet- 
ing was held at the Champaign Country Club and about 
one hundred and fifty doctors were present with a 
number of doctors from Macon, DeWitt and Ford 
counties. The presence of Dr. I. H. Neece, Councilor 
of the Seventh District and Dr. J. S. Templeton, Coun- 
cilor of the Tenth District was appreciated. We were 
honored by having the President of the University of 
Illinois as one of our guest speakers. 

The following program was very informative and 
received much favorable comment: 
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“Illinois State Department of Public Health and the 
Social Security Act’—Dr. Frank J. Jirka, Director, 
Department of Public Health. 

“The Social Security Act and the Medical Profes- 
sion.” —Dr. Harold M. Camp, Secretary, Illinois State 
Medical Society. 

“The State University and Professional Education.” 
—Dr. Arthur C. Willard, President, University of 
Illinois. 

Your Councilor has attended alJ the regular and 
special meetings of the Council during the past year as 
well as some called meetings of the Committee on Medi- 
cal Economics of which he is a member. 

Respectfully submitted, 
C. E. Wilkinson, M. D., 
Councilor Eighth District. 


REPORT OF COUNCILOR OF NINTH 
DISTRICT 





To the Members of the House of Delegates: 

The Ninth Councilor District is composed of four- 
teen counties in the South and East part of the State. 
There are thirteen medical societies in this district ; two 
counties being combined as one. 

The Jefferson-Hamilton, Franklin, Williamson, Sa- 
line and Wayne Counties have very active societies. 
They have regular meetings that are well attended and 
scientific programs that will compare very favorably 
with those of any society in the state. The remaining 
societies in this district have small memberships and 
have meetings occasionally. However, many of the 
physicians from these smaller counties are regular at- 
tendants at the meetings held in the adjoining counties, 
many of them driving forty to sixty miles. 

Much of the territory in the counties bordering on 
the Ohio River, namely, Gallatin, Saline, Hardin, Pope 
and Massac Counties, were inundated during the high 
waters in January and February. Many refugees from 
the low land in this district were placed in temporary 
camps in the nearby hills, while others were sent to 
more fortunate cities and given temporary homes in the 
churches and other public buildings. The physicians in 
these counties devoted much time and made many sacri- 
fices to care for these flood refugees. Practically all 
these unfortunate people were immunized against small 
pox and typhoid. All the children, in addition to this, 
were immunized against diphtheria. 

The physicians in these counties deserve a great deal 
of credit for their energy, devotion and skill in handling 
these refugees. No epidemics of any kind occurred, 
notwithstanding the fact that thousands of them were 
hastily thrown together in these emergency camps. 

The physicians in the Ninth District are well or- 
ganized, cooperative and are constantly striving to keep 
abreast with the progress in medicine and surgery. 


Respectfully submitted, 
Andy Hall, M. D., 
Councilor Ninth District. 
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REPORT OF COUNCILOR OF TENTH 
DISTRICT 
To the Members of the House of Delegates: 

This is the first of my eleven years as Councilor that 
I have been favored by every County in the Tenth 
District with a prompt reply when I asked them for a 
report on conditions in their County. 

This is evidence that the Counties are better or- 
ganized at the present time than ever before. It may 
be that the present unrest and clouded outlook for the 
profession is some cause for more intense interest than 
usual. 

Every County in the District has held meetings 
during the past year, and while there has not been 
any unusual growth of membership, there is evidence 
that the members of the profession are uniting with 
their County Societies and paying their dues more 
promptly. 

Our District was affected by the floods of early 
spring and our profession responded nobly to the call 
for help. At least five counties were more or less 
affected by the flood and relief work. We are glad 
to state that it was but a short time after the waters 
receded that almost all medical men were in their 
usual places of work and looked after the returned 
refugees as well as their regular practice. There was 
no complaint, as far as I know, of the Medical Pro- 
fession not doing their whole duty. There were com- 
pliments bestowed where compliments were deserved, 
and though it was a trying time, the profession came 
out of the ordeal with honor to themselves. 

Three of the Tenth District Counties are a part of 
the Five County Organization which holds a meeting 
every week. These meetings are both educational and 
social. University men usually are the speakers and 
give us lectures equal to those of post-graduate schools. 
We were favored during the year by a number of good 
lecturers from Chicago, several of whom came down 
to the annual Southern Illinois Meeting held in our 
District. 

It is a pleasure to submit the following report by 
Counties. 

Perry County. The Perry County Medical Society 
had nine meetings during the past year, six of which 
were arranged with programs and guest speakers from 
medical centers. The program meetings were preceded 
by a dinner after which the program was presented. 
The speakers were doctors connected with the medical 
schools who were accustomed to lecturing before medical 
men on their favored topics. The talks were illustrated 
with diagrams, pictures, x-ray films, lantern slides, and 
moving pictures as each speaker would choose. 

There are fifteen members who belong to the County 
Society, and one honorary member, making sixteen 
in all, 

There was one new member during the past year— 
Dr. Edward Lathrop Hill, DuQuoin, and one transfer 
—Dr. Perry Anderson, DuQuvin, to Rockford, Illinois. 

There have been no deaths during the past year. 
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Washington County now has 
Dues 


Washington County. 
twelve members, a gain of two over last year. 
all paid. 

No deaths during the year. 

Had twelve meetings. 

There are still five doctors in Washington County 
who are not members. It is hoped they will be before 
another report is made from the District. 

Randolph County. Randolph County Medical Society 
had a gain of two members last year. 

They held six meetings since the first of last August. 

The County Society is looking up and expecting a 
successful year during 1937. 

Union County. Since the previous report, a medical 
meeting has been held each month with good attendance, 
except during the summer months and during the flood 
period. 

New members during the past year were Dr. D, T. 
Cole, Anna, Ill., and Dr. M. E. Cosand, Dongola, III. 

At the present time we have twenty members in our 
local society. 

All the physicians in active practice are members. 

There were no deaths during the past year. 

Last May a Psychiatric Clinic was held at the Anna 
State Hospital. Physicians from all sections of South- 
ern Illinois attended. 

Monroe County. During the year 1936 the Monroe 
County Medical Society held ten meetings, one a month 
except during the hot summer months. 

There have been no deaths among the members in 
this county. 

Altogether, there are eleven doctors in this country, 
eight of whom are members in good standing in the 
State Medical Society. There has neither been a gain 
nor a loss in membership during the past year. 

Jackson County, The Jackson County report shows 
a gain of two members. 

Ten meetings were held and the average attendance 
per meeting was twenty. 

They have thirty members in good standing and only 
a few practicing in the County do not belong to the 
State Society. 

Alexander County. 
teen members, a gain of one member over last year. 

Two members were lost by death—Dr. R. E. Barrows 
and Dr. O. M. Dickerson, 

They have three new members, W. A. Felts, H. A. 
Ilelig, and Kay S. Komer, the latter having recently 
moved into Cairo. This makes a 100% membership 
of eligible physicians in Alexander County. 

Last year they held quarterly meetings with guest 
speakers which were well attended. A number of busi- 
ness meetings were held also. 

St. Clair County. The St. Clair County Medical 
Society reports 121 members. 

The number of deaths during the year were 6—Drs. 
George Oscar Hulick, Daniel Wesley LeGrand, Finis 
Coleman Little, Louis G. Harney, Arthur Charles 
Echternacht, Charles L. Moeller, non-member. 

The number of meetings held were 11, usually having 
guest speakers. 


Alexander County reports seven- 
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Pulaski County, Pulaski County has a 100% mem. 
bership consisting of six members. 

They held two meetings in the County, during the 
last year, and their members attended the Alexande; 
County meetings. 

Respectfully submitted, 
J. S. Templeton, M. D.,, 
Councilor Tenth District. 


REPORT OF COUNCILOR OR ELEVENTH 
DISTRICT 


To the Members of the House of Delegates: 

The County Societies comprising the Eleventh Dis- 
trict have had a most successful year. Throughout the 
district, definite progress has been made in arousing 
the interest and cooperation of the medical profession, 
Membership is at a high level and regular meetings 
with increased attendance has prevailed throughout the 
district. A detailed report of the membership, meet- 
ings and attendance will be included in this report and 
can be consulted for definite information, if such js 
desired. 

The cooperation between those physicians engaged in 
the general practice of medicine and those working in 
state institutions has been most pleasant during the 
past year. Both groups seem to realize that they have 
mutual problems and that attendance with their fellow 
practitioners at meetings and entering into the dis- 
cussion of problems outside their own field is mutually 
advantageous. In counties such as Kankakee, with two 
hospitals for the insane, cooperation between the two 
groups has resulted in most interesting and educational 
meetings. 

The Councilor has attended every meeting of the 
Council, both regular and special, as well as the meet- 
ing of the Committees of which he is a member. Nat- 
urally he has given special time to the Committee on 
Medical Economics. This work calls for considerable 
travel around the state as well as the district, addressing 
both the medical profession and lay audiences on his 
pet subject, medical economics. This has taken con- 
siderable of his time and as a result, he has not visited 
the component County Societies as often as he desired. 
However, in view of the excellent condition of the 
component societies, he feels that they have prospered 
just as well as though he had visited them frequently 
and repeatedly. No particular problems have arisen in 
this district during the past year. All of the County 
Societies are in excellent financial condition. They are 
showing an interest in the general campaign of educa- 
tion of the public in the problem of the dangers con- 
fronting the medical profession and the laity. 

In reply to a questionnaire sent them the County 
Societies of this district make the following report of 
their condition: 

DuPage County—Total membership 64. 

Delinquent 18—Most will pay soon. 

New members in 1936—4. 

Members lost 1936—4. 

Meetings held 10. Average attendance 30. 

Special features—Ladies’ Night. Picnic. 
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[roquots County—Total membership 25. 
Delinquent 0. 
New members 1936—3. 
Members lost 1936—0. 
Meetings held 7. Average attendance 18. 
Special features, none. 

Kankakee County—Tetal membership 57. 
Delinquent 0. 
New members 1936—11. 
Members lost 1936—2. 
Meetings held 9. Average attendance 30. 


Special features—Cooperation with state institutions, 


Will-Grundy—Total membership 107. 

Delinquent 24. 

New members 1936—1. 

Members lost 1936—2. 

Meetings held weekly with average attendance of 35. 

Special features—Annual Spring and Pre-School 

Roundup. 

Ford County—Has practically every eligible physician 
in its membership. 

Holds meetings at irregular intervals. 

well attended. 

Total membership is small as this county is com- 

pletely agricultural with no town of any size. 

From the above you can see that the county societies 
are in a healthy condition and cooperating with the 
State Medical Society in good shape. 

The Councilor wishes to thank the officers of the 
component societies for their cooperation the past year. 

Respectfully submitted. 
E. S. Hamilton, M. D., 


Councilor Eleventh District. 


All meetings 


REPORTS OF COUNCILORS AT LARGE 
To the Members of the House of Delegates: 

Two events have occurred in the Third District which 
are brought to the attention of the House. 

The first is the effort of an Insurance Company to 
secure the approval of the Chicago Medical Society 
for Group Hospitalization. The proposition was under 
consideration by a committee of this Society for several 
months. The project was carefully studied, and a 
majority report of the committee advised its approval, 
but it was defeated by an overwhelming vote. A minor- 
ity of the committee regarded the proposition as a matter 
in which the physician’s interest was paramount, not 
only as a means of ethical protection, but also in a 
material way to prevent the almost inevitable tendency 
toward the practice of medicine by the adhering hos- 
pitals. The minority, therefore, offered a report in 
which it was asked that, owing to the high interest of 
the medical corps, it would only be fair to give the 
doctors 51% of the Board of Directors in place of the 
two offered. This minority report was supported prac- 
tically by the entire Council. 

The feeling in the Chicago Medical Society is defi- 
nitely adverse to the Group Hospitalization plan as 
proposed, 

The second event that claims our attention in the 


Third District, is the highly meritorious study of dis- 
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pensary abuses which was carried out by the Com- 
mittee of Economics of which Dr. Kretschmer is chair- 
man. 

With an allowance of $4,000 from the Board of Trus- 
tees, a careful survey was made of the principal dis- 
pensaries, and a complete report was offered to the 
Council a year ago. This year Dr. Kretschmer reports 
on the results of the investigation by his committee, 
and submits a group statistics to support his statements. 

The report shows: 

(a) A remarkable reduction in the number of pa- 
tients cared for by these dispensaries on account of 
better supervision in eligibility, 

(b) An increased percentage of patients reporting 
at the dispensaries who were referred back to their 
doctors because they were over budget. 

(c) That physicians have referred an astonishing 
number of patients to dispensaries who are not eligible 
for free treatment on the basis of the plan outlined. 

(d) The splendid report and work of the Social! 
Service Departments of some of the reporting dis- 
pensaries on the follow-up care is commended. 

And the Committee recommends: 

1. That there be organized a Hospital and Clinic 
Committee whose business shall be to maintain close 
contact with all Hospitals and Out-Patient Departments 
of the City and to make recommendations from time to 
time concerning the conduct of these institutions. 


2. That there be appointed a qualified, accredited 
and trained medical worker who shall act as the perma- 
nent Secretary of the Hospital and Clinical Committee, 
and perform such duties relating to the medical, social, 
and economic phases of the Hospital and Clinic service 
as the Committee may determine, with the special idea 
of co-ordinating these aspects of clinic work from a 
medical standpoint. 

3. That definite standards of admission from an 
economic standpoint be determined and distributed for 
universal application in all Clinics in this community. 

This improvement in the management of dispensary 
abuse has gone on voluntarily by the dispensaries with- 
out the cooperation of the Chicago Medical Society, 
and in spite of the fact that the Society has taken no 
definite position in approving a yardstick by which 
dispensary abuse can be measured. 

The Committee believes that in the vast metropolitan 
area of Chicago any scientific attempt to handle this 
matter, and reflect proper credit for leadership by the 
medical profession could only be brought about by the 
use of a yardstick properly devised. 

Respectfully submitted, 
Charles B. Reed, M. D., 
Councilor at Large. 


To the Members of the House of Delegates: 

As the time draws near for me to end my service as 
Councilor at Large, I am feeling the loss of my associa- 
tion with the members of the Council. 

I have enjoyed the privilege of working with this 
group of unselfish men who, year after year, serve the 
profession with no thought of themselves. 

To the members of the House of Delegates I want 
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to leave this message. While it is true that you are 


the supreme body and rightly so, you should always 


weigh carefully any recommendation coming from the 
Council, because they are the men who see first the 
needs and give time to study what should be done and 
how to do it. I would recommend to the House to 
never refuse the Council’s advice without first giving 
time enough for thoughtful consideration. 

As I make my last report to you as a member of the 
Council and look back over the year just gone and 
then turn and look out into the year ahead, I feel that 
it is more important to report what should be done 
in the year to come than to report to you what I have 
done in the year past. What I have done in the year 
past, be it worth much or little, was the best I had 
to give and is done; but as I look forward and see the 
needs and the little to do with, I am constrained to 
ask of you to give more of your time to your county 
and state societies and a share to your American Med- 
ical Association. All three need more active workers. 

Your state society needs more money to do the work 
needed. It is not fair for those who do the work and 
are compelled to be away from their offices so much 
of the time in order to keep within the limit of the 
money allotted for the expenses of the state society. 
If it were not for these few giving so freely, the mem- 
bership dues would fall far short. As it is there is 
much needed work that must be left undone because 
of the lack of funds to carry on. 

It is true that organized medicine is becoming more 
expensive to carry and is going to continue to mount 
higher and higher due to the fact that it is taking on 
more and more work to meet the demands of its mem- 
bership. Then there are those who feel that we should 
meet these outside forces by hiring skilled propagandists. 
I am not convinced of this need, but I am convinced 
that we need more money to use in sending out more 
of our members to carry on this fight. Every county 
society should have one or more members who are 
trained in what is needed to be done in order that 
every lay organization in the county could be told what 
organized medicine stands for. 

3ecause the headlines are not “Regiment the Doc- 
tor,” is no reason to believe the fight is won. It is far 
from being won. Other things of more acute nature 
have demanded attention and when this is over we 
again will be bombarded with the big guns. Now is 
the time for us to strengthen our position in order to 
withstand the renewed attack. 

It is evident that the man on the legislative sector 
is going to need help or ground is going to be lost. 

A new work is already under way in your Economic 
Committee that is going to be an added expense in men 
and money. Inter-state relationship must be a part of 
our program. Our secretary’s office is already flooded 
with work and each day brings added requests from 
the county societies. If this office is to meet our needs, 
added help must be supplied. All these must be met 
or soon we will hear the cry for lay helpers; but then 
we will have opened our gates for the social worker 
te enter and take control of our affairs. Then in my 
opinion we will be ready to hoist the white flag. 
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As I close my report to you and bid goodbye to the 
members of the Council, I want to express my appre- 
ciation for the privilege that has been mine of having 
served with this body during these three years. I ask 
that you find another place for me to work and serve. 

If you cannot agree with me as to our needs, permit 
me to request you to look carefully over our fields 
of need and care for them as you see fit. 

Respectfully submitted, 
Charles S. Skaggs, M. D., 
Councilor at Large. 


(Editor’s Note: Dr. Skaggs was under the impres- 
sion that his term as Councilor-at-Large expired jn 
1937, which explains the wording of his report. He has 
one more year to serve.) 


To the Members of the House of Delegates: 

The activities of this councilor-at-large can best be 
expressed in terms of effort expended in visiting various 
county societies and the meetings of Councilor Dis- 
tricts. Time and effort utilized in the work as Chair- 
man of the Council has somewhat limited the activities 
ot the councilor-at-large. 

Iowever, we have gained considerable pleasure and 
satisfaction in having been able to serve several county 
in the conduct of Handicapped Children’s 
This most worthy cause should not be neg- 


societies 
Clinics. 
lected. 
I am convinced that there are many activities in 
which the councilor-at-large may render valuable sery- 
ice. 
Respectfully submitted, 
Philip H. Kreuscher, M. D., 
Councilor at Large. 


REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To the Members of the House of Delegates: 

The Public Relations Committee, in submitting this 
annual report, again wishes to call to the attention of 
the members of the Illinois State Medical Society the 
fact that they are always anxious to be of service when 
controversies arise in dealings with insurance com- 
panies. 

During the past year this committee has aided a 
number of members in settling these disputes and at 
the same time, it is our opinion that the insurance 
companies today are respecting county medical fee 
schedules more than in the past. 

The Illinois Industrial Commission does not have a 
fee schedule which governs charges for medical and 
surgical care of injured employees, and it has repeatedly 
been the decision of the Courts that the prevailing 
charge for services in the respective communities shall 
be accepted as the proper rate for services in cases 
which go to court. 

With three years’ experience behind us in_ these 
relations with insurance companies, it is our opinion 
that most of the controversies which have arisen be- 
tween physicians and insurance companies have de- 
veloped through a decision of an office assistant oF 
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daim adjuster, who believes that he caan prove his 
yalue to the company through a demand for a cut in 


the physician’s bill. Many times when the matter is 


straightened out promptly, the bill is allowed in full. 


We are happy to report that a number of the better 
type insurance companies have informed us that it is 
their desire to see that injured employees receive ade- 
quate care when injured or when ill as the result of 
employment, and that the regular free schedule for the 
respective communities shall prevail, and should not be 
contested. 

We respectfully urge each member of this Society to 
become familiar with the new Illinois Occupational 
Disease Act as it is entirely different from the old 
State Compensation Law affecting the medical care of 
injured employees, 

Once more we desire to thank Mr. Edward R. Raw- 
lin General Counsel for the Illinois State Medical 
Society, who has permitted the use of his name on our 
oficial stationery, and it is our opinion that this has 
been of material assistance to us in our dealings with 
the insurance companies which are aware of the high 
standing in the legal profession of this attorney. 

The Committee on Public Relations is always anxious 
to be of service to the members of the Illinois State 
Medical Society. 

Respectfully submitted, 
Fred H. Muller, M. D. 
H. W. Woodruff, M. D., 
W. S. Bougher, M. D., 
Chairmen, 


Public Relations Committee. 


REPORT OF MEDICO-LEGAL COMMITTEE 


To the Members of the House of Delegates: 

During the year from May 1, 1936, to May 1, 1937, 
the Committee reports that there have been twenty-one 
(21) new suits started and thirty-two (32) suits dis- 
posed of. This compares with twenty-seven (27) new 
suits started between May 1, 1935, and May 1, 1936, 
with a disposal of twenty-nine (29) cases during that 
period. 


Of the twenty-one (21) new suits starting during the 
past year, five (5) cases have come from down state. 

Sixteen (16) claims have been reported during the 
year, nine (9) from Cook County and seven (7) from 
down state. 

At the present time there are eleven (11) less cases 
pending than there were a year ago. 

During the past year of the twenty-one (21) cases 
teported, seven (7) were fracture cases; three (2) were 
cases involving the failure to remove foreign bodies; 
two (2) were obstetrical cases; two (2) were cases 
involving tonsillectomies; and one each of the follow- 
ing classes: use of atropine; a blood transfusion; treat- 
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ment of a hip; operation on webbed fingers; error in 
diagnosis; x-ray burn and diathermy burn. 
Respectfully submitted, 
J. R. Ballinger, M. D., 
Chairman, 
R. O. Hawthorne, M. D., 
Secretary, 
Oscar Hawkinson, M. D., 
C. U. Collins, M. D., 
Arthur H. Geiger, M. D., 
Walter Wilhelmj, M. D., 
Medico-Legal Committee. 

Dr. Ballinger: I have an additional report to 
make. 

Dr. Mather Pfeiffenberger, Alton: I move 
that the House go into executive session. (Mo- 
tion seconded by Dr. Andy Hall, Mt. Vernon, 
and carried.) 

Dr. P. H. Kreuscher, Chicago: I move that 
all officers, chairmen and members of standing 
and regular committees, the head of the Depart- 
ment of Health, Mr. EK. H. Rawlins, the attorney, 
Miss Jean McArthur, and Mrs. Esther Fraser, of 
the Chicago Medical Society, be permitted to re- 
main. (Motion seconded by Dr. J. S. Nagel, 
Chicago and carried.) 

The House then went into executive session. 

The President: This is an executive session 
and what Dr. Ballinger has to report to you is 
not for publication, so please govern yourselves 
accordingly. 

Dr. Ballinger: About the fifth of April of this 
year the Secretary received a letter from Dr. 
Woodward, head of the Legislative Bureau of 
the American Medical Association, stating that 
there would be a committee meeting of the 
American Bar Association in Washington on 
May 4th to consider charges made by the Ohio 
Rar Association against the Ohio State Medical 
Society’s defense plan. They have been having 
trouble in Ohio for several years with complaints 
against the defense plan, which has been in ex- 
istence since 1916. The plan was changed in 
1935 to comply with the demands of what was 
considered in Ohio by the Ohio Bar Association 
as ethical methods of law. The plan was changed 
so that every doctor in the state who was sued 
was compelled to get his own lawyer to defend 
him. This was done for about a year and then 
the Ohio Bar Association complained again that 
the Ohio State Medical Society was in the au- 
thorized lawful practice of law. The Ohio State 
Medical Society offered to submit their plan of 
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medical defense, which by the way as you all know 
is a more favorable plan than we have because we 
employ counsel to defend our members. This plan 
was brought before the Unauthorized Practice 
of Law Committee of the American Bar Associa- 
tion and also the Grievance Committee of the 
same Association which met in Washington. Dr. 
Woodward asked practically all the states for 
help because he submitted a questionnaire to the 
states trying to answer the questions asked by 
the Ohio State Medical Society’s Defense Com- 
mittee. Illinois, Michigan, Wisconsin, Oregon, 
Maryland, and several other states were repre- 
sented at this hearing in Washington. Dr. 
Woodward prepared a brief. The brief that was 
submitted by the Ohio State Medical Association 
was thought to be a very good one. After sub- 
mitting these briefs and hearing them, then the 
twelve gentlemen of the American Bar Associa- 
tion asked certain questions. I have a letter from 
the Ohio State Medical Society signed by R. T. 
McCracken, Chairman of the Grievance Commit- 
tee, which reads as follows: 

May 4, 1937. 
Mr. Charles S. Nelson, 
Executive Secretary, Ohio State Medical Association, 
Hartman Theater Building, 
Columbus, Ohio. 
Mr. Joseph L. Stern, 
Chairman, Committee on Unauthorized Practice of Law, 
Ohio State Bar Association, 
Cleveland, Ohio. 


Gentlemen: 

As Chairman of the group, consisting of the Com- 
mittee on Unauthorized Practice and Professional 
Ethics and Grievances of the American Bar Associa- 
tion to which the Committee on Unauthorized Prac- 
tice of Law of the Ohio State Bar Association and the 
Ohio State Medical Association referred certain ques- 
tions relating to the Medical Defense Plan of the Ohio 
State Medical Association and the participation of that 
Association’s general counsel in the furtherance thereof, 
I am instructed to advise you that the group has unani- 
mously agreed upon the answers which follow to the 
questions submitted : 

“Does the Medical Defense Plan of The Ohio State 
Medical Association, as written and as administered in 
practice, constitute the unauthorized practice of law?” 
Yes. a | 

“Is it unethical for a lawyer to act for The Ohio 
State Medical Association in furtherance of the Medical 
Defense Plan?” Yes. 

“Is such representation a violation of Canon 35 of 
the Canons of Ethics of the American Bar Associa- 
tion?” Yes. 

“Does such representation constitute solicitation, con- 
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trary to Canon 27 of the Canons of Ethics of the 
American Bar Association?” No. 
Respectfully yours, 
(Signed) Robert T. McCracken, 
While it does not affect us, I would like tg 
read Canon 35 of the by-laws of the American 
Bar Association : 


CANON 35. INTERMEDIARIES 


The professional services of a lawyer should not be 
controlled or exploited by any lay agency, personal or 
corporate, which intervenes between client and lawyer, 
A lawyer’s responsibilities and qualifications are indi- 
vidual. He should avoid all relations which direct the 
performance of his duties by or in the interest of such 
intermediary. A lawyer’s relation to his client should 
be personal, and the responsibility should be direct to 
the client. Charitable societies rendering aid to the 
indigents are not deemed such intermediaries. 

A lawyer may accept employment from any organ- 
ization, such as an association, club or trade organiza- 
tion, to render legal services in any matter in which 
the organization, as an entity, is interested, but this 
employment should not include the rendering of legal 
services to the members of such an organization in 
respect to their individual affairs. 

Now that brought us up to the proposition of 
what we are going to do in Illinois. Unfortu- 
nately, it happens that [linois will now be the 
first medical society I believe going on record 
as to what to do with its medical defense plan. 
The Medico-Legal Committee consulted with its 
lawyer Mr. Rawlins, Dr. Woodward, who is a 
lawyer, and Mr. McDavitt, I also consulted with 
al; ex-judge in Cook County and with a Chan- 
cellor in Cook County, and the best advice that 
we can get from these attorneys is that if we 
continue the defense of malpractice suits that we 
are practising unauthorized law. Paradoxical as 
it may seem, the Medical Society is engaged in 
the prosecution of doctors practising unauthor- 
ized medicine. While the matter is a very im- 
portant one it was determined in the Medico- 
Legal Committee meeting to get the advice of its 
Council and the advice of Dr. Woodward, so a 
meeting was held last Saturday at which the 
matter was considered from every angle, with 
the result that today we submit a resolution ad- 
vocating a change in the by-laws. of the State 
Society, signed by the members of the Medico- 


Committee. This resolution reads as 


Legal 


follows: 

Be It Resolved, that the By-Laws of the Illi- 
nois State Medical Society be and are hereby 
amended, as follows: 





be 
rule 
to i 
men 
clair 
ment 
such 
far ¢ 
clair 
in t] 
and 
brou 
200d 
ques 
repo 
at th 


cll e 


Tl 
Ins, 

M 
add 

good 
as I 

resol 
the . 
simy 
mem 
Ohic 
The 
the 

goin 
been 
whic 
COmMe 
pres 


held 


ly, 1937 


of the 


icken, 
like to 
lerican 


not be 
onal or 
lawyer, 
‘e indi- 
ect the 
of such 
should 
rect to 
to the 


organ- 
yaniza- 
which 
ut this 
f legal 
ion in 


ion of 
fortu- 
ve the 
ecord 
plan. 
th its 
ig a 
with 
Shan- 
. that 
if we 
at we 
ral as 
ed in 
thor- 
y im- 
dico- 
of its 
so a 
. the 
with 
1 ad- 
State 
dico- 


July, 1937 


Strike out all of Section 6 of Chapter IX of 
said By-Laws, except the first paragraph thereof, 
and insert in lieu of said portion so stricken out, 
the following: 

It shall be the duty of the Medico-Legal Com- 
mittee of this Society to elect a chairman on the 
last day of each annual meeting, such chairman 
to hold office until after the next annual meet- 
ing of this Society and until his successor shall 
be elected. Said Committee shall make such 
rules for the conduct of the affairs entrusted 
to it herein as may be proper for the manage- 
ment of its business; it shall keep a record of all 
claims and suits coming to its notice against its 
members and may inquire into and investigate 
such claims; shall prepare statistics showing as 
far as possible the number and character of such 
claims; may assist in any lawful and proper way 
in the preparation of the defense against claims 
and suits for civil malpractice presented or 
brought against any member of this Society in 
good standing provided such member shall re- 
quest the aid of said Committee; shall make a 
report of its activities to the House of Delegates 
at the annual meeting, and a report to the Coun- 
cil each year at the January meeting. 

(Signed) J. R. Ballinger 
R. W. Hawthorne 
O. Hawkinson 
A. H. Geiger 
C. U. Collins 
Walter Wilhelm}. 


The President: I will call on Mr. E. H. Rawl- 
ins, the Attorney, to discuss this resolution. 

Mr. Rawlins: There is not much for me to 
add except this. We have given this matter a 
good deal of study and my conviction is, much 
as I dislike to give it, that we should adopt this 
resolution. In the first place, this report from 
the American Bar Association is not final, but is 
simply an unofficial expression of opinion of 
members of the Committee, to which opinion the 
Qhio State Medical Society agreed to submit. 
There has never been any question arise so far as 


the Illinois plan is concerned, and it has been 
going on for some thirty years, but there have 
been some cases, such as Motor Club eases, in 


Which this question of firms practising law has 
come up, and it is my belief if this matter is 
presented to the Supreme Court that it will be 
held that this plan which we have been follow- 
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ing for so many years constitutes the unau- 
thorized practise of law for which the Society 
would be found guilty of contempt of court and 
a fine would be imposed upon them. It is my 
recommendation, as I told the Medico-Legal 
Committee and the Council today, that it is ad- 
visable to discontinue this defense plan. It is 
very difficult to conceive of any plan whereby you 
can actually render legal services to your mem- 
bers. I drafted this resolution and I think it is 
all right. Since being here and talking to a 
number of doctors it may be that this is a little 
broad and that some further change should be 
made. I am telling you what I think the situa- 
tion is. I have had to do with the defense of mal- 
practice cases for over thirty years, and I feel 
that the Medico-Legal Committee has done a 
tremendous thing. It has had much to do with 
promulgating in the state of Illinois a law which 
is very favorable to the medical profession. The 
law in Illinois is just as favorable to the medical 
profession as in any state and I feel that it is 
advisable that this plan be discontinued. 

The President: This is all fresh. We had the 
first word of this on Saturday. I would like to 
entertain a motion that the House of Delegates 
consider this resolution proposed by Dr. Balling- 
er, and that it be referred to the Medico-Legal 
Committee and the Committee on Constitution 
and By-Laws, and brought before the House on 
Thursday morning. 

Dr. J. S. Nagel, Chicago: I move the adop- 
tion of this resolution. (Seconded by Dr. N. S. 
Davis, III, Chicago.) 

Dr. F. P. Hammond, Chicago: You say that 
this proposition has come up to us rather sud- 
denly. The question comes up in my mind, why 
are we taking this action unless we have been 
cited for practising law unlawfully? Is it sim- 
ply to forestall action and save expense or are 
we certain that action is coming, and is it pos- 
sible for Illinois to go on a few years longer with 
the American Bar Association winking at us 

Mr. Rawlins: There has been no complaint 
made. It is just possible that no complaint will 
he made. I feel, however, that those chances are 
very remote; in fact, 1 heard it some time ago 
that the American Bar Association was contem- 
plating taking this action which has been 
brought up in a different way. It is possible that 
we may not be cited for having conducted this 
defense in the past. In view of the fact that we 
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have been given this opinion from the American 
Bar Association, my recommendation is that if 
we discontinue the defense as the Ohio State 
Medical Society did the chances are that we can 
avoid—at least I hope we can—any action being 
taken, avoid any publicity and avoid having a 
fine imposed. My advice has been to drop the 
defense plan. 

Dr. N. S. Davis, III, Chicago: I think there 
is another thing to consider about this. This 
House of Delegates and the members of the So- 
ciety have been fighting the practise of medicine 
by corporations, and we have to have the support 
of the legal profession in such a fight. It does 
not make a very good fight if we do not go into 
this business with clean hands and if we can 
show that we are not practising law. 

Dr. G. H. Mundt, Chicago: Inasmuch as Mr. 
Rawlins made a statement relative to the im- 
portance of the House of Delegates having this 
information, the men who were delegates to the 
American Medical Association will remember 
that there were representatives of the American 
in attendance at the Kansas 


3ar Association 
City meeting to watch the function of the House 
of Delegates of the American Medical Associa- 


tien because the American Bar Association was 
planning to establish some such legislative body. 
As a matter of fact I think now that they estab- 
lished a type of legislative body very similar to 
the House of Delegates of American Medical 
Association. At that time in Kansas City there 
were a number of influential members of the 
American Bar Association in attendance and I 
had considerable conversation with one of the 
prominent members of the American Bar Asso- 
ciation who called my attention to the fact that 
the medical societies throughout the nation were 
involved in the practise of law, as the Illinois 
State Medica) Society probably had been. I 
think Dr. is probably right. I would 
question further the necessity and propriety of 
the motion which has been made and seconded. 


Davis 


[ would question the advisability of going on 
record on this change in the by-laws at this min- 
ute. I am not as familiar with the by-laws of 
the Ilinois State Medica) Society as I was at 
one previous time, but it seems to me that we 
might ruminate on this thing until Thursday 


and not definitely make the change today. 
T'he President: This goes to the Committee 
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and will be reported on on Thursday morning, 

Dr. J. S. Nagel, Chicago: I rise to a point 
of order. The motion before the House is to re. 
fer this to the Committee. The gentlemen are 
discussing the merits of the resolution and they 
will have opportunity to talk on this on Thurs. 
day. 

The President: The Committee on Miscel- 
laneous Business will consider this with the Com- 
mittee on Constitution and By-Laws. 

Dr. F. P. Hammond, Chicago: I rise to a 
point of order. Since you have listened to three 
men I ask that you listen to Dr. Blodgett who 
has risen to speak on this motion. 

Dr. Pliny R. Blodgett, Chicago Heights: I 
shall discuss it Thursday morning. 

The President: The question before the 
House is to refer this resolution to the Com- 
mittee and for the Committee to have con- 
ferences with the Committee on Constitution 
and By-Laws and be prepared to report Thurs- 
day morning. 

(Motion carried.) 

Dr. E. S. Hamilton, Kankakee: I move that 
we go out of executive session. (Motion seconded 
by Dr. W. E. Kittler, Rochelle, and carried.) 

The President: 
reports, 


We will continue with the 


REPORT OF LEGISLATIVE COMMITTEE 
To the Members of the House of Delegates: 

There was once a very competent and energetic physi- 
cian who enjoyed a large practice and prided himself 
on the careful thoroughness of his work. One after- 
noon he returned to his office only to find a company 
of 67 patients, each of whom began to clamor for 
immediate attention on the grounds of painful distress 
that made his particular case an imperative emergency. 
The good doctor was overwhelmed. He wanted earn- 
estly to do the right thing by each patient. To examine 
so many in one afternoon was obviously impossible. 
With the aid of his assistant and two nurses he selected 
as best he could the 18 patients whom he decided were 
in the most serious condition. The others were asked 
to come back another day, innocent of the fact that half 
a dozen of those selected on the basis of vocal aggres- 
siveness were suffering from nothing worse than in- 
somnia while two, quiet, non-aggressive patients suffer- 
ing with acute appendicitis had been turned away. The 
doctor had done the best he could under the circum- 
stances but that didn’t save the two patients with 
appendicitis. 

This parable illustrates exactly the situation which 
had developed by the end of April in the Illinois 
General Assembly. Approximately 1,200 bills had been 
introduced. Less than 100 had been definitely disposed 
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of either by passage or defeat. Committees had taken 
action on only about 300. The other 800 had yet to 
be considered in commitee. Less than 40 legislative 
days remained in the session. This offered the pros- 
pect of an average of more than 25 bills for considera- 
tion daily. No deliberative body can handle satisfac- 
torily that volume of such business without a great 
deal of advice and assistance from reliable, authoritative 
sources. Pressure brought to bear by the vocal repre- 
sentatives of selfish and predatory interests often gains 
ascendancy with plausible argument unless vigorously 
combatted by the forces of righteousness and sound 
practice. 

The crowded calendar of the General Assembly, the 
skillful maneuvers and polished finesse of selfish in- 
terests in obtaining laws of advantage to them and 
the multitude of bills that relate to medical matters has 
made the work of your Legislative Committee unusually 
srenuous and important throughout the current session 
and it will remain so until the end. Every bill intro- 
duced has been scanned and out of the 1,200 odd no 
less than 236 which relate closely to medical and public 
health matters have been studied with great care. These 
are classified below into general groups with pertinent 
discussion of the more important bills. 

Medical, Hospital and Sanatoria. Among the 31 bills 


in this category, ten relate to subjects of fundamental 
importance to medical practice—licensure, physical ex- 


Strong support is back of 


aminations, fees and liens. 
some of these bills. 

S. B. 171 and 172 would legalize the licensure of 
chiropractors and set up an independent State exam- 
ining committee made up of chiropractors. Enactment 
of these bills was recommended by the Senate Com- 
mittee on Licensure and Miscellany and they are at this 
writing on passage stage in the upper Chamber. This 
indicates considerable pressure behind the bills and a 
favorable disposition among the lawmakers. 

H, B, 194, which would set up an independent osteo- 
pathic State examining committee, represents an ex- 
traordinarily subtle and clever legislative maneuver. It 
purports to be merely an incidental amendment to the 
Medical Practice Act but inserts a section that would 
set up new licensing machinery for the osteopaths. This 
bill is still in committee but has the full force of the 
osteopathic interests back of it. 

Two bills, H. B, 114 and 142, would make obligatory 
the physical examination of persons about to marry. 
That laudable purpose has the full endorsement of the 


medical profession but both bills specify maximum 
fees for the examination. While much may be said in 
lavor of a limited fee, legislation to this effect would 
establish the principle of fee fixing which would tend 
‘0 regiment and carry into politics the practice of medi- 
cine. H. B. 114 is on passage stage in the House. 

5. B. 11 and 136 would require the licensure of x-ray 
technicians and’ set up an independent State examining 
committee therefor. The enactment of these bills, 
which have a Do Pass endorsement of the Senate Com- 
mittee on Licensure and Miscellany, would establish 
a dangerous trend in licensure. It would give to one 
Specialized phase of medical practice a legal standing 
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equal to the medical profession and would open the 
gate for the licensure of all manner of technicians— 
bacteriologists, serologists, anesthetists, etc. Politicians 
are favorably inclined toward extending the practice of 
licensure because of its revenue producing and political 
significance. This is indicated by the 21 bills on the 
subject which have been introduced. 

S. B. 8 and 339 would give to physicians and hos- 
pitals for services rendered a lien on funds allowed 
as damages in personal injury cases. S. B. 339 is well 
drawn and deserves the united support of the medical 
profession. Its enactment would aid greatly in prevent- 
ing losses incurred in the emergency treatment and 
care of accidentally injured people who collect dam- 
ages allowed primarily to cover medical and hospital 
expenses. 

The many other bills under this category relate to 
such things as the construction of State tuberculosis 
sanatoria, the emasculation of persons who commit 
crimes against children, the prohibition of ambulance 
chasing, the regulation of optometry and various mat- 
ters of the same general character. All require the 
closest scrutiny to prevent the unopposed enactment of 
ill-advised and even dangerous laws. 

Non-Medical Licensure. A total of 21 bills con- 
cerned with the registration or licensure of chiropodists, 
painters, watchmakers, barbers, plumbers, motormen, 
motion picture projectionists, librarians, restaurants, 
hotels and various other occupational groups and classes 
of establishments have been introduced. Some of these 
are of direct interest to the medical profession since 
they involve the health factor of applicants. All are 
indirectly important in that they represent a strong 
trend toward licensing occupational groups of all kinds. 
This class of bills requires the most painstaking study 
in order to detect clauses or sections that relate to the 
licensure of medical cults, 

Sanitation. A group of 32 bills on this general sub- 
ject have been introduced. The growing number of 
sanitary districts in the State and the large sums in- 
volved in their development and maintenance have at- 
tracted political attention to this field. Most of the 
bills in this category relate to finances—the validation 
of bonding action, raising the debt limit, increasing 
taxing power, etc.—of municipalities and other political 
units. Others concern milk, washrooms, toilet facilities, 
strip mining, etc. 

They are of interest to physicians because of their 
bearing upon public health and on taxation. The social- 


izing of projects in sanitation may lead also to the idea 
of extending that practice into other fields. 


Food and Drugs. The most important to the medical 
profession of the 16 bills introduced on this subject is 
H. B. 121 which adds amytal, luminal, veronal, barbital, 
acid diethylbarbituric and derivatives to the drugs cov- 
ered in the Uniform Narcotics Act. The other pro- 
posals relate to food standards, labeling cosmetics, 
filled milk, cold storage, etc. 

Labor and Workmen’s Compensation. The 28 bills on 
this subject indicate great legislative interest in occupa- 
tional hazards and the various forms of compensating 
workmen for injuries suffered in the course of em- 
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ployment. Most of the bills introduced are concerned 
with these matters. The regulation of hours of employ- 
ment, the subject of 5 bills, is important to hospitals. 
S. B. 45 and H. B. 143 would limit to an 8 hour day 
and a 6 day week the employment of women. The bills 
limiting hours and days of employment have had favor- 
able consideration. 

The practice of medicine is more and more involved 
in the legal schemes pertaining to workmen’s compensa- 
tion, occupational disease and industrial hygiene. Not 
only are physicians brought into the picture by the em- 
ployer, the employee and the officials concerned in com- 
pensation claims but the trend toward favoring workers 
is driving industry to build up medical departments, 
require physical examinations of applicants for work 
and of employees and to extend medical care to the 
families of workers. Proposed legislation concerning 
labor is therefore of direct interest to the medical pro- 
fession. 

Relief. Medical practice is inevitably involved in re- 
lief schemes so that the 25 bills concerning this subject 
have required close attention and study. No one feels 
that a satisfactory system of providing medical service 
to relief clients has been developed. Many schemes 
most of them impractical, have been advanced from 
various sources but none has appeared in the form of 
legislative bills at the current session of the Illinois 
General Assembly. 

The outstanding measure in this group which has 
hecome law, is an extension of the 3 per cent sales tax 
for two years. Funds from this source will be drawn 
upon to meet the relief obligations which the State has 
assumed. Other bills concern the transfer of moneys 
from one fund to another, the regulation of pension 
grants to the aged, blind, dependent children, etc. The 
trend points clearly toward the assumption on the part 
of the State of providing all citizens with the essential 
needs of life. 

Traffic Regulation. Dominated by several bills pro- 
posing a drivers’ license law and compulsory liability 
insurance, 30 bills in this category are before the Gen- 
They seek to regulate almost every 
conceivable factor and contingency in the operation of 
motor vehicles. They are of interest to the medical 
profession more as a legislative barometer, emphasizing 
the general trend toward regulating everything, than as 
directly affecting medical practice. 

A drivers’ license law would doubtless be effective 
in preventing accidents if enforcement by a trained staff 
of permanent tenure is possible. Progress toward 
passage of the bills has been delayed because of a 
political fight to determine whether jurisdiction will be 
placed under the Governor or Secretary of State. 

Safety. 
16 bills concerning safety are before the legislature. 
They relate to such things as steel street railway cars, 


eral Assembly. 


Aside from proposals on traffic regulations, 


reflectors on railway equipment, safety glass in com- 
mon carrier equipment, good brakes on bicycles, auto- 
matic devices on passenger elevators, and the like. 
Insurance. Among the 8 bills on this subject, two, 
S. B. 100 and H. B. 200, which are identical, would 
completely revise and codify the insurance laws of the 
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State. While much can be said in favor of the prin. 
ciple involved, so radical a change demands the most 
careful thought and great foresight in order to prevent 
injustice to many people. The other bills relate for 
the most part to situations that arise but infrequently, 
S. B. 237 would create a State insurance commission 
of five members to supervise all insurance companies 
doing business in Illinois. 

Schools and Education. The 8 bills of this clasgj- 
fication which are of special interest to the medical 
profession relate mostly to providing educational facilj- 
ties for the disabled. S. B. 1, however, proposes the 
creation of a State Board of Education with broad 
powers over the public educational program of Illinois, 
Such a board would manifestly have much to do with 
policies involving the teaching of hygiene and health 
protective activities in the schools. Two bills, S. B, 
40 and 41, substitute the word “disabled” for the word 
“crippled” in the law concerning the education of handi- 
capped children in order to broaden the classification. 
Medical opinion would be involved frequently in the 
functioning of these laws. 

Municipal Health Departments. Four bills on this 
subject have been introduced, all relating to Peoria. 
The purpose of all was to enable Peoria to establish 
by referendum a city board of health with power to levy 
a special tax for health purposes. The first two, which 
were companion bills, might have legalized the employ- 
ment of a health officer not qualified with an M. D. 
degree. These were withdrawn in favor of two which 
clearly require as health officer a regularly licensed 
physician. The bills have become law and Peoria has 
voted to take advantage of the proposition. 

Anti-V ivisection. H. B. 615 represents perhaps the 
most astute and clever legislative maneuver ever at- 
tempted in favor of anti-vivisection. Neither vivisec- 
tion nor animal experimentation is mentioned in the 
bill. Both are subtly prohibited, however, by implica- 
tion. The bill merely specifies that municipalities shall 
provide for impounding dogs and cats and prescribes 
the exact ways in which unclaimed animals shall be 
disposed of. They could be sold to “proper persons” 
or “humanely destroyed.” 

Miscellany. A score of bills relating to such sub- 
jects as absentee voting, adoption of children, crime and 
taxation would have a bearing upon the practice of 
medicine and on the medical profession in one way of 
another. 

Summary. 


A casual scanning of this report will 
impress the reader with the multitude of divergent in- 
terests which bring pressure to bear upon the General 


Assembly. It will reveal the restless and unsettled state 
of affairs with respect to matters of social significance 
and general public interest. It discloses a groping of 
political leaders after some definite policy or program 
that no one has succeeded in bringing to light. 

This situation makes doubly important a constant 
alertness on the part of your Legislative Committee. 
It multiplies and makes more difficult its work. Noth- 
ing can be taken for granted. Every bill must be 
scanned and about one-fourth of all the proposals in- 
troduced must be studied and analyzed with meticulous 
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caree In no other way can ill-advised, tricky and 
ynsound legislation be opposed intelligently. So far no 
law which would lower the standards of medical prac- 
tice, interfere seriously with research work, regiment 
the medical profession or operate to public disadvantage 
from the standpoint of good medical care has been 
enacted by the General Assembly now sitting. 
Respectfully submitted, 
Mather Pfeiffenberger, M. D. 
M. J. Hubeny, M. D. 
J. R. Neal, M. D. 
Chairman, 
Legislative Committee. 


REPORT OF MEDICAL EDUCATION AND 
HOSPITALS COMMITTEE 


To the Members of the House of Delegates: 

Medical Education. The selection of medical stu- 
dents continues to be one of the most perplexing prob- 
lems that confronts the officials of all medical schools. 
The medical curriculum is the most difficult of any 
professional course. It is obviously unjust to a student 
to admit him to a medical school only to find that after 
he has spent one or two years of his time and a con- 
siderable sum of money, he is incapable of completing 
the course. It is equally unjust to the sick public to 
graduate a man who lacks the mental and moral quali- 
fications to practice modern medicine. In addition to 
the scholarship record in premedical college courses, 
a series of “aptitude tests” has been devised to attempt 
to determine the fitness of a student for a medical 
career. These tests are planned to discover the 
student’s general knowledge, his ability to comprehend 
the meaning of the printed page, his ability to reason, 
and other important features of his mentality. While 
not infallible these tests have been very useful. Each 
year they are given to more than 10,000 college students 
who voluntarily take them. All of the papers are sent 
to a central office and are graded by the same group 
of examiners. During the years 1933 and 1934, more 
than 20,000 students took these aptitude tests and of 
these 4,444 matriculated in medical schools. The value 
of these tests in determining a students’ fitness to enter 
upon the study of medicine is indicated in the following 
Table based upon the records of the above 4,444 
students, 

TABLE 1. 


Per cent. 
in each 


Per cent in 
each group 
aptitude in each group with dropped for 
test rating group clear records _ poor scholarship 
1-33 24.5 4 18.2 
34-66 82.3 < 10.9 
67-99 43.2 3 5.3 


Per cent. of 
applicants 


Grouping 
according to 


From the above Table it is seen that of those in the 
lowest third according to the test rating, less than 60 
per cent. had clear records, that is, free from failures 
and incomplete work that had be “made up,” while 
nearly 20 per cent. had to be dropped for poor scholar- 
ship. On the other hand, nearly 85 per cent. of those 
in the upper third had clear records and only about 5 
per cent. were dropped for poor scholarship. These 
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aptitude tests are thus proving useful in avoiding in- 
justices to students and to the public. 

Two-year Medical Schools—There still exist in the 
United States about ten medical schools which give 
only the first two years of the medical course. None 
of these schools are located in Illinois but many of 
their students enter the schools in our state to complete 
their medical education. A recent editorial in the Jour- 
nal of the American Medical Association (Feb. 13, 
1937) analyzes the origin and later careers of the 1,471 
students who matriculated in ten two-year schools from 
1925 to 1928. The results of this analysis are shown 
in Table 2. 

TABLE 2. 
ae. I I a. ddd 6 he wa ne 049640 ee eee 1,471 
Per cent. from state in which school is located 
Per cent. from outside that state 
Total number graduating from Class A schools 
Per cent. graduating from Class A schocls 
Per cent. practicing in state in which school is located.... 35% 
Per cent. practicing outside that state 

The soundness and force of the arguments for the 
maintenance of two-year medical schools are greatly 
reduced by the figures in the above Table. The elimina- 
tion of these schools would be a hardship on the 
members of the faculties, but it would reduce by a few 
hundred each year the number of students entering 
the profession of medicine. This might be a desirable 
result. yi 

Postgraduate Medical Education—Reference has 
been made in previous reports of this Committee to 
the need of facilities for high grade postgraduate educa- 
tion in medicine in Illinois. This applies not so much 
to short “refresher courses” which are now being 
provided with some degree of efficiency by county and 
district and even state medical societies and by certain 
medical schools, but more particularly to longer and 
more efficient training in a given specialty. The estab- 
lishment by the American Medical Association of 
Boards of Certification in the different specialties has 
rendered this need for adequate postgraduate training 
a very urgent one. The various Boards of Certification 
require from three to five years of training after the 
interne year for admission to their examinations. Many 
of the hospitals of Illinois are acceptable for the train- 
ing of internes. By improving their facilities and meth- 
ods some of these hospitals might be approved for 
residencies in one or more specialties. A resident in a 
hospital adds greatly to the efficiency of the service 
and relieves the staff of much detail in the training 
and supervision of internes. It is hoped that those 
hospitals with adequate facilities will not overlook this 
opportunity to improve their service in this way. 

Hospitals. Changes in the hospitals in Illinois during 
the year 1936 are shown in Table 3. 


TABLE 3—STATISTICS PERTAINING TO 
HOSPITALS IN ILLINOIS 


Increase or Decrease 
Number 1936 
1936 = Actual Pet. 
Hospitals—Total § 317 
Hospitals—Government .... ‘ 75 
Hospitals—Non-Government . 243 242 
Beds—Total 75,949 73,828 
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TABLE 3—CONTINUED 
Beds—Govt. Hosp......... 52,056 50,506 —1,505 —2.90 
lteds—Non-Govt. Hosp 23,322 —571 —2.46 
Patients admitted—Total....543,141 609,365 66,224 -+-10.90 
Patients admitted—Govt. 

Hosp. 152,564 
Patients admitted—Non-Govt. 

Hosp. 390,577 459,149 
Av. Daily Occup.—Total... 60,553 60,573 
Av. Daily Occup.—Govt. 

Hosp. 47,103 
Av. Daily Occup.—Non-Govt. 

Hosp. 13,470 
Hosp. with Clin. Labs...... 25 246 
Hosp. Labs. with M. D. 

Directors 179 —10 


150,216 —2,348 


68,572 +14.80 
+0.03 


—1.49 


+5.40 
—5.30 


—5.60 


Statistics for Illinois for 1936 show a wholesome 
but moderate increase in patients admitted and aver- 
age daily occupancy in non-government, as compared 


with government, hospitals. Surprising is the reduction 
in the number of hospitals with clinical laboratories 
and with graduate physicians as directors of labora- 
tories. 
Respectfully submitted, 

W. K. Marshall, M. D., 

H. O. Munson, M. D., 

J. P. Simonds, M. D., 

Chairman, 


Committee on Medical Education and Hospitals. 


REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1936—March 31, 1937 
To the Members of the House of Delegates: 

The Educational Committee has the pleasure of sub- 
mitting its Annual Report covering the twelve months 
ending March 31, 1937. Again, the Committee has had 
a good year. Again, with the loyal support of the 
officers and members of the Illinois State Medical So- 
ciety, definite and concrete advances have been made 
in the program of lay education. 

New methods have been instituted and the good of 
the old methods continued and developed. 

A statistical report can not indicate the actual accom- 
plishments of any Committee’s work, yet it will por- 
tray the various types of programs undertakea. 

Window Exhibits. One of the new methods of 
bringing the story of medicine to the public was begun 
last July. The plan may well serve as a model to city 
or county medical societies throughout the state. The 
manager of the Marshall Field & Company Annex 
Building offered to furnish, free of rental and service, 
one display window on the first floor of the b=ilding 
for the use of presenting displays of educational value 
to the public. 

Displays have covered the following subjects: Fourth 
of July Accidents, The Circulatory System, Cancer, 
Foot Disorders, Immunization, History of Surgery and 
Anesthesia, The Heart and Bronchoscopy. Individual 
physicians, the Exhibits Department of the American 
Medical Association and the Art Department of the 
University of Illinois College of Medicine have been 
raost generous in supplying ideas and material for the 
windows, which are changed every month. This type 
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of education is excellent and should be developed, [jf 
attractive and well done, these exhibits can tell a Story 
and bring home a definite lesson in good health. 

Hay Fever. Many people in Illinois are tremend- 
ously interested in the subject of hay fever. The Edy- 
cationat Committee was fortunate in being able to 
furnish the Chicago Daily News and the Chicago 
Tribune with the daily pollen count during the 1936 
season. The count was furnished by a member of the 
Chicago Society of Allergy. The papers carried al- 
most daily stories and the public was much interested 
which leads the Comnuiittee to feel that this type of 
service could be given in other cities if some local 
doctor will furnish the pollen count. It should appear 
as coming from the local county medical society. 

locational Guidance. The Chicago Rotary Club and 
the Chicago Chamber of Commerce carried on an ex- 
periment in Vocational Guidance for a selected group 
of fifty young men of the North Park College. Pane! 
discussions were held by prominent manufacturers, the 
Bar Association, Retail Merchants and others. The 
Medical Society was invited to present a discussion 
on “Vocational Outlook for Youth in Medicine.” The 
program was followed by a tour of Cook County Hos- 
pital. It was a huge success! Similar programs have 
heen sponsored in a number of cities and should be in 
others. 

A Special News Column, Late in January a special 
article on Pneumonia (then prevalent) was released 
to newspapers in Illinois not using the regular health 
column furnished by the Committee. Eighty-six edi- 
tors requested the Committee to send them weekly the 
same style material. Articles have been written on 
Syphilis, Socialized Medicine, Medical Economics, Scar- 
let Fever, Maternal Welfare, Immunization, Heart Dis- 
ease, etc. 

Radio Varieties. It was evident that the Committee 
should make the radio programs more vital. A number 
of new ideas were tried out—one a series of eight 
talks called “A Doctor’s Diary,” others in the form of 
of Round Table Discussions, talks with questions and 
answers following, and others all questions and answers. 

A total of 250 approved radio programs were given 
over Chicago stations. Copies of talks were furnished 
a number of county and city societies sponsoring local 
radio programs. 

Speakers Bureau. 456 popular programs were given 
before lay organizations. The Committee sought a 
guarantee of an audience of at least 50 adults before 
scheduling speakers and to the smaller groups fur- 
nished copies of radio talks and other material which 
could be presented by the members of the club. Many 
of the largest clubs in Illinois asked for speakers. 

Women’s clubs, men’s clubs, Parent Teacher Asso- 
ciations and Principals of schools asked for programs 
on Syphilis. The Committee has a splendid list of 
speakers who are prepared to discuss this topic. 

State Medicine was a subject of popular interest and 
the Committee arranged about one program a week 
on that topic. Individual students and High School 
Forums have requested speakers and material on State 
Medicine. 
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Series of programs were planned for Y. M. C. A.’s. 
Central Y. M. C. A. of Chicago had two programs a 
week from September to May ist, 1937. Another series 
was arranged for the members of a medical fraternity. 

Reports indicated that the Society has built up a 
splendid list of speakers. Doctors who would like to 
assist in handling speaking engagements are urged to 
submit their names to the office of the Committee. The 
ofice of the Committee is earnestly trying to build up 
interest and worth while audiences for these health 
programs. 

Speakers were scheduled for the Annual Meetings 
of the Illinois Federation of Women’s Clubs and the 
Illinois Congress of Parents and Teachers. 

Speakers have been suggested as well as scheduled 
for the Women’s Auxiliaries. 

Erhibits. Exhibits were arranged for the Annual 
Meeting of the Illinois State Nurses Association, the 
Illinois Federation of Women’s Clubs, the Wilson and 
South Chicago Y. M. C. A.’s, the Joliet Township High 
School, Central Y. M. C. A. of Chicago, and the 
Summer Round-Up Chairmen. of the Illinois Congress 
of Parents and Teachers. The American Medical As- 
sociation exhibit on quackery has been very popular. 

Public Libraries. Public libraries were supplied with 
material for bulletin boards and reference. Many re- 
quests for similar material have come from people who 
have seen the articles in libraries. A letter from the 
Supervisor of Parent Education of the Works Progress 
Administration in one of the larger cities of Illinois, is 
typical of many others—“I saw some of your educa- 
tional material posted in the public library here. We 
have several Parent Education teachers meeting many 
groups of mothers each week and I wonder if we could 
secure material for our leaders so that they will be 
better qualified for work in health. I shall appreciate 
any assistance you can give us.” 

6,832 copies of health articles have gone to public 
libraries, W. P. A. workers, leaders of Red Cross 
groups and Home Bureau Advisers. 

Copies of Dr. C. B. Reed’s Presidential Address 
were sent to several hundred interested librarians and 
civic leaders. 

Medical Economics. Medical Economics has been 
stressed whenever advisable. Articles have been sent 
to newspapers and libraries; radio talks have covered 
the subject; talks have been presented before lay organ- 
izations and material secured upon request for members 
of the State Committee. 

Maternal Welfare. Programs on Maternal Welfare 
have been arranged for women’s clubs, study groups, 
Parent Teacher Associations, Home Bureau units and 
American Legion Auxiliaries. 

Articles on the importance of care of the expectant 
mother have been released to newspapers, libraries and 
study clubs. 

Radio talks have been given, on the importance of 
pre- and post-natal care. 

Programs for county medical societies in the field of 
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obstetrics and pediatrics were prepared. Through the 
office of the Educational Committee contacts with 
officers of county societies were made for the Field 
Representative of the Maternal Welfare Committee. 
Fifty-eight speakers were secured to present pro- 
grams for 8 county societies during the spring months. 
Publicity was given a number of these programs. 
Outlines for speakers and programs for county so- 
cieties were mimeographed. Many letters and telephone 
calls were necessary in arranging these programs. 


Package Libraries. The demand for package libraries 
increased. It is possible for the office of the Com- 
mittee to furnish material on any popular health sub- 
ject. Scientific material is secured through the Library 
of the American Medical Association. 


Special Conferences. Material Welfare Committee. 

Chicago Board of Education conference with health 
organizations resulted in the ultimatum that no health 
work should be undertaken in Chicago schools without 
permission from the Superintendent. 

Conference of Summer Round-Up Chairmen of the 
Illinois Congress of Parents and Teachers resulted in 
special articles in the P. T. A. Bulletin, and material 
being sent to Chairmen of campaigns and officers of 
county societies. 

Conference with leaders of Illinois League of Women 
Voters. 

Conferences with leaders of Woman’s Field Army for 
Control of Cancer. 

A great deal of time has been given to Health Chair- 
men of the Illinois Federation of Women’s Clubs, the 
Illinois Congress of Parents and Teachers, the Illinois 
State Nurses’ Association, the State Department of 
Health, and special committees of the Illinois State 
Medical Society. 

Newspaper Releases. Thousands of releases have 
gone to Illinois newspapers for publication over author- 
ity of the local county medical societies. 

Thousands of releases announcing meetings of county 
societies have been sent to newspapers in’ Illinois, In- 
diana and Iowa. 

Special announcements of meetings of the Chicago 
Medical Society and its Branches have been sent to 
newspapers. 

Hundreds of short articles on popular health topics 
have been written and approved by the Committee. 

Assistance to County Societies. See report of Scien- 
tific Service Committee. The programs arranged for 
county medical societies were handled through the office 
of the Educational Committee. A new pamphlet out- 
lining the services available to county societies will 
soon be ready for secretaries. 

The office of the Committee prepared and mimeo- 
graphed thousands of notices for secretaries of county 
societies and this assistance has paid dividends in better 
attendance at meetings, cooperation among adjoining 
counties, and excellent programs. 

Clinical programs can be arranged in many fields, 
and there will soon be teams organized to give practical 
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programs and demonstrations on syphilis, Heart Dis- 
ease and other requested subjects. 
Respectfully submitted, 
R. R. Ferguson, M, D., 
Chairman, 
Charles P. Blair, M. D., 
C. G. Farnum, M. D., 
James H. Hutton, M. D., 
Otis O. Stanley, M. D., 
Jean McArthur, 
Secretary, 
Educational Committee. 
REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


March 31, 1936, to April I, 1937 


To the Members of the House of Delegates: 

The past year has been one of unusual activity for 
the Scientific Service Committee. It has endeavored 
to meet all the requirements of its primary purpose, 
to-wit: the servicing of its county societies (of which 
there are almost 100). This servicing consists in pro- 
curing speakers and arranging programs for the county 
societies’ scientific meetings. The names of the respec- 
tive societies, the number of programs arranged, and 
the subjects, are herewith listed in detail. It will be 
noted that about one-half of all county societies availed 
themselves of this service, in some instances as many 
as seven times during the past year. 


COUNTIES FURNISHED PROGRAM AND 


NUMBER OF SPEAKERS 


Livingston 

Marion 

McHenry 

McDonough 

Lape ee Caen 6, ave p 
Peoria 

Perry 

Randclph 

Rock Island 
Oe ee ree ee - 
Southern Illinois 

Scott County, 
Tri County 
Union 


Carroll 

Christian 

Chicago Groups .......... 
Coles-Cumberland 

DuPage 


Franklin 
Fulton 
Hancock 
Ilenry 
Indiana 
Iroquois 


TOWEs.50< 8 


Jo Daviess 
Jefferson-Hamilton 
Kankakee Whiteside 

Winnebago 

Knox Will-Grundy 

Lee .. 8th Councilor District.... 2 
Logan 


CLASSIFICATION OF SUBJECTS PRESENTED 
Obstetrics 

Pediatrics 

Psychiatry 

Surgery 

Urology 

X-Ray 

Miscellaneous 


Allergy 

Anesthesia 

Cancer 

Dermatology 

Economics 

Eye, Ear, Nose & Throat. 6 
Endocrines 

Gastro-Intestinal 

MOONE san ade sieascareasee 18 
Internal Medicine 


Letters were again sent out during the year to all 
inembers on our speakers’ list requesting them to supply 
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us with new subjects and to bring their old subjects 
up to date. Our list was augmented with new speakers 
and this will shortly be sent to all county societies, 
The Committee has an excellent list of speakers from 
which to draw and can fill appointments in any part 
of the state if sufficient notice is given. The list in. 
cludes a number of doctors from St. Louis who are 
willing to address groups in the southern part of the 
state. 

The Scientific Service Committee is not only pre- 
pared but.eager to give every possible aid to our county 
Through the valuable aid of the Educational 
Committee, of which this is a sub-committee, we are 
also able to give publicity concerning these meetings 
through the medium of the local press. The Scientific 
Service Committee feels that members of the county so- 
cieties should take an active part in this educational 
work, There must be members in many of our county 
societies, who through special interest or experience in 
some subject, are well qualified to present it as part of a 
scientific program. 

If they will send their names and subjects to Jean 
McArthur, Secretary of the Educational Committee, 
they will be added to our speakers’ list. 

Another activity of the Scientific Service Committee 
during the past year has been the holding of Heart 
Clinics, five of which were conducted before various 
county societies. A heart specialist examined and 
demonstrated from eight to fourteen heart patients in 
the presence of a group of doctors in the afternoon and 
in the evening gave a practical lecture on the more 
common forms of heart disease. 

Finally the Scientific Service Committee took an 
active part in furthering and expediting the post-gradu- 
ate courses in Obstetrics and Pediatrics. These courses 
were only recently established under direction of the 
Department of Public Health of the State of Illinois. 

The Scientific Service Committee not only freely 
tendered its facilities to the Committee in charge of this 
work, but assisted in scheduling eighteen men in the 
month of March alone. It will readily be appreciated 
that this called for very considerable time and effort, 
and it will become more voluminous as time goes on. 
In retrospect therefore, the Scientific Service Committee 
feels this past year has been both active and fruitful. 

Respectfully submitted, 
Robert S. Berghoff, M. D., 
Chairman. 
R. L. Green, M. D., 
R. K. Packard, M. D., 
H. N. Rafferty, M. D., 
Walter Stevenson, M. D., 
Scientific Service Committee. 


societies. 


REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


To the Members of the House of Delegates: 

The annual report of the work of the Committee on 
Medical Economics is more or less a resume of the 
monthly reports printed in the Illinois Medical Journal. 
Each month we have attempted to give you a report 
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of the current economic problems and exactly what 
iad been done by the Committee. To be sure, at times, 
here has not been much to report, but that does not 
mean the committee has not been active, but is the 
result of the fact that progress is necessarily slow in 


this work. 
Again several new members were added to this Com- 


mittee at the beginning of the year. They have all 
pen faithful in their work and have assumed the duties 
assigned to them cheerfully and have made progress in 
the subject assigned to them. Early in the year, a 
yecial subject was assigned to each member of the 
Committee for study and report. At each meeting of 
the Committee, and four have been held, every member 
has had a report ready to make. While several of these 
reports were not final, all were very interesting and 
show that definite progress is being made in our study 
of the economic problems of our state and _ nation. 
Practically every member of the Committee has fur- 
nished a paper for the Medical Economic Column dur- 
ing the year. Those who have not are working on new 
problems and will have at least preliminary reports 
rady in the next few months. To obtain enough 
definite information on a new subject to write an 
authentic paper on the same requires several months. 

As last year, our main project has been the arousing 
of the medical profession to the dangers confronting 
them, particularly in regard to State Medicine. Some 
few of the Committee and State Officers have given 
uisparingly of their time and energy in the work of 
educating the medical profession as to imminence of 
They have traveled over the entire 
state, addressing county medical societies either in 
groups or as individuals. At times it seems that they 
are putting over the message, while at other times it 
seems the medical profession as a whole, is only faintly 
interested in the problem. 

In the work of carrying the message of the medical 
profession to the laity, we feel that definite progress 
has been made during the past year. There is an ever 
inreasing interest in and demand for additional in- 
formation on the part of Rotary, Kiwanis, Lions and 
other luncheon or service clubs, as well as Parent 
Teachers’ clubs, Women’s clubs and similar organiza- 
tions. Even with the able assistance of the Secretary 
oi the Educational Committee of the Illinois State 
Medical Society, Miss McArthur, we have been unable 
to fill the demand particularly in the smaller towns and 
for the smaller clubs and organizations. There is a 
real demand for additional speakers to fill this demand 
and it is unfortunate that a large number of the younger 
men cannot be interested in this work. With the 
assistance of the Educational Committee and _ their 
packet libraries, this Committee, and the State officers, 
any man really interested in the subject could easily 
prepare himself for the work. It is asking too much 
oi any small group of men to fill all the demands for 
speakers that come from all parts of the state. 

The question of Group Hospitalization is still with 
us. The plan is in actual operation in Chicago, Peoria, 
and Rockford. In Chicago without the parental bless- 
ing of the Chicago Medical Society, the plan is being 


state medicine. 
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received by the public very kindly under the able man- 
agement of keen clever men, who fully realize the value 
of publicity. It is too soon to make any decisions 
as to the success of the plan. However, success in 
Chicago will lead to rapid expansion to other smaller 
cities in the state. 

Care of those on relief continues to be one of the 
great economic problems of the State. A report by 
the Committee on the Care of the Indigents, made in 
the Medical Economic column a few months ago and 
read, we hope, by every member of the Illinois State 
Medical Society shows that progress is being made in 
getting away from the so-called “County Doctor” and 
substituting therefor, some plan whereby the sick can 
have free choice of physicians. This is progress, but 
why medical service should be furnished at reduced 
rates for the wards of the State when all other neces- 
sities of life are paid for at the regular rates is beyond 
the ken of this Committee. We must continue to care 
for the indigent to the best of our ability, but there is 
no reason why this service cannot be furnished and 
paid for according to business methods. It is an indi- 
vidual problem for each community. Success depends 
on close cooperation between the members of the 
medical profession with a little less jealousy and 
selfishness. 

Closely allied to the above is the project, proposed 
to the Council recently, of care for the so-called clients 
of the National Resettlement Administration at re- 
duced prices. This affects the farmers who are being 
financed by the Resettlement Administration, and 
accordingly is not of much interest to the city doctors. 
So far the Council has not seen fit to make a definite 
decision in the matter feeling there are many sides to 
the problem and that the plan as proposed by the field 
men of the Resettlement Administration has too many 
of the features of prepaid insurance, to be accepted 
without the dangers of setting up the entering wedge 
of a much greater and more inclusive plan. This entire 
question may be up for discussion at the annual meeting 
and in the event that it is, should be of particular 
interest to the downstate members of the Society. 

Every member of the Illinois State Medical Society 
who has the reports of the Public Relations Bureau of 
the Medical Society of the State of New York is most 
fortunate. They are the most comprehensive and up 
to the minute of all available at this time. The medical 
men of the State of New York are to be congratulated 
on this work. The Bureau is most generous in furnish- 
ing the officers of other states with their reports and 
on behalf of the members of this Committee, we wish 
to thank them for sending these reports, to every 
member during the past year. Recently in their re- 
ports they expressed the opinion that during the next 
sixty days the pressure would be turned on again in 
regard to extension of the so-called Socialized Plan. 
During the past few months a lull in the work has 
occurred, due probably to more urgent work with the 
strikes, Supreme Court and threatened war in Europe. 
However, we are warned that as soon as some of these 
are settled, socialization will again receive attention. 
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Any member of the Illinois Medical Society who can 
read these reports should not fail to do so. 

We hope that there will be an increasing interest 
in the broader aspects of the economic problems of the 
medical profession during the coming years and that 
there will be a realization that this is a problem for 
the entire medical profession and that no man is too 
big or too small to be vitally interested. He should 
assume his share of the responsibility for the outcome 
and do his part in guiding the decision. While progress 
is being made, it is all too slow, particularly for those 
who are studying the problem most thoroughly, and 
assistance is needed. 

The Chairman of the Committee wishes to 
all members of the Committee for their cooperation 
Every member has cheerfully 


thank 


during the past year. 
performed the assigned duties and promptly furnished 
all information and papers requested. The Council and 
the Officers of the State Society have cooperated in 
every way possible. The Editor of the Illinois Medical 
Journal has been of great assistance in putting over 
the message to the members of the Society. We hope 
that progress will continue during the next year at the 
same or an accelerated rate. 
Respectfully submitted, 

H. M. Camp, M. D., 

E. P. Coleman, M. D., 

W. M. Hartman, M. D., 

J. R. Neal, M. D., 

I. H. Neece, M. D., 

R. K. Packard, M. D., 

Ralph Peairs, M D., 

C. B. Reed, M. D., 

C. S. Skaggs, M. D., 

C. E. Wilkinson, M. D. 

FE. S. Hamilton, M. D., 

Chairman, 
Medical Economics Committee. 


REPORT OF VETERANS’ SERVICE 
COMMITTEE 


To the Members of the House of Delegates: 

Although there has been nothing of importance rela- 
tive to Veterans’ Legislation during the past year, your 
Comunittee, continued in its efforts 
to afiect even a with the Veterans’ 
Organizations. The educational method must go on 
in order that there be greater understanding between 
Veterans and the medical profession. 

Efforts have been made in the past year, through 
the new “Department Surgeon” Dr. Norman L. Sheehe 
of the Legion, to educate the Legion Post members 
in medical affairs as they relate to the Veteran and 
the medical Their educational work is 
being done through talks given by medical members 
of the Veterans’ Organizations and speakers furnished 
through the “Educational Committee” of the Illinois 
State Medical Society. Medical material is also fur- 
nished by the ‘Educational Committee.” Many of the 
Posts have special medical meetings called “Medical 
Nights.” This is a new feature which has recently 


nevertheless, has 
closer contact 


profession. 
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been inaugurated. Your Committee believes this augurs 
well for future better mutual understanding. 
Respectfully submitted, 
I’, O. Fredrickson, M. De 
Chairman, 
John M. Hayes, M. D,, 
J. S. Nagel, M.D, * 
F. G. Norbury, M. D., 
T. B. Williamson, M. D,, 
W. C. Burket, M. D,, 
Veterans’ Service Committee. 


REPORT OF MEDICAL ADVISORY (Com. 
MITTEE ON INDIGENT MEDICAL CARE 





To the Members of the House of Delegates: 

Since the last annual report of the Committee, fed- 
eral funds for providing medical service to relief clients 
have been withdrawn. Responsibility for providing 
medical care to the poor was first placed on counties 
and then back to townships by the State Legislature, 
As matters stand now, townships are responsible for 
providing medical care to the poor except in 17 coun- 
ties which have the commission form of government. 

During the year the Committee made a survey to 
determine how medical care for the poor is being 
handled in the various counties. To this end a report 
was requested from the Secretary of each County So- 
ciety. The findings of this survey were published in 
the January, 1937 issue of the Journal. The study 
revealed a diversity of practice with no uniform plan 
or system prevailing. In 21 counties there was a 
definite understanding between the medical societies 
and the county authorities with respect to fees, class 
of patients included and procedures but the plans varied 
considerably from county to county. Details with ref- 
erence to the whole situation may be found in the 
report in the January, 1937 issue of the Illinois Medical 
Journal. 

The Committee was called upon also to consider a 
plan proposed by the Resettlement Administration for 
providing medical care to its clients. The function of 
this agency is to lend money on easy terms to needy 
rural families whose local credit has been exhausted. 
Funds are advanced in cash for the purchase of such 
equipment, supplies, and even land, as the applicant 
may need to establish himself as a_ self-sustaining 
citizen, 

Recognizing that good health is essential to perma- 
nent economic improvement, the Resettlement Adminis- 
tration decided to establish a scheme of providing 
medical care to all of its clients. Since the law con- 
cerning the Resettlement Administration makes no pro- 
vision for medical service, some indirect system was 
necessary. 

The first plan advanced was the creation of a cor- 
poration through which medical service and other aids 
would be extended. This plan was adopted in North 
Dakota but stood in such disfavor with the medical 
profession of the nation that it has not been promoted 
elsewhere. 

A modified plan which binds the medical profession 
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to provide services at a flat 50 per cent reduction in 
the usual fees was offered as a substitute in other States. 
Physicians were asked to make this concession although 
the clients of the Resettlement Administration paid full 
market prices for equipment and other things placed 
within their reach by loans from the government. Why 
physicians should be asked to provide cut-rate services 
under these circumstances is not clear. 

With some modification, the plan advanced by the 
Resettlement Administration has been adopted by the 
medical profession in Indiana, Missouri, Iowa and 
Oklahoma. Your Committee has met with the Re- 
settlement Administration officials in Illinois on several 
occasions to consider the matter. No agreement on a 
plan has been reached. All of the plans offered so far 
carry the principle of health insurance and are un- 
satisfactory partly because of the cut-rate fee fixing 
factor. No satisfactory plan has been developed. To 
adopt any of the plans offered would set a precedent 
and commit the profession to principles deemed unsatis- 
factory as a general policy. Any plan agreed to with 
the Resettlement Administration would lend itself to 
adoption with respect to similar governmental pro- 
jects that would affect other classes of the population— 
industrial workers, for example. 

Your Committee has no recommendations to offer at 
this time. Further study and consideration are needed 
before a definite course of action can be suggested with 
confidence. In the meantime it would seem wise for 
each County Society to arrange for a working agree- 
ment with the Resettlement Administration wherever 
the problem arises. 

There are about 13,000 client-families of the Resettle- 
ment Administration in Illinois. Loans have averaged 
about $600 per family. 

The Resettlement proposals concerning medical care 
are directly related to the whole problem of medical 
care for the poor. They must be considered, therefore, 
with a general policy in mind. 

Harold M. Camp, M. D., 

¢. H. Phifer, M. D., 

Julius H. Hess, M. D., 

G. C. Otrich, M. D., 

J. S. Templeton, M. D., 

i. A. Belts. M. D;, 

Flint Bondurant, M. D., 

John R. Neal, M. D., 

Chairman, 
Advisory Committee on Indigent Care. 


REPORT OF MEDICAL RELIEF IN CHICAGO 


When the act of the Legislature changed the re- 
sponsibility for the care of the indigent and unem- 
ployed on July 1, 1936, the effect of this change in 
Cook County was that providing relief for Chicago 
proper became the responsibility of the Council of the 
City of Chicago, while the suburban areas were the 
responsibility of their local supervisors. 

When this change occurred Chicago was fortunate 
in securing Mr. Leo M. Lyons, Executive Secretary of 
the Illinois Emergency Relief Commission as the admin- 
istrator of Relief for the City of Chicago. Under his 


PROCEEDINGS OF HOUSE OF DELEGATES 37 


supervision the former program that was in vogue 
in Cook County under the Illinois Emergency Relief 
Commission was immediately adopted as the program 
for Chicago, and the Advisory Committee of the Chi- 
cago Medical Society was requested to continue in an 
advisory capacity to his administration, 

The institution of WPA has made some change in 
the number of people to be given medical care. Gen- 
erally speaking, people on cash relief or WPA are 
not given medical care. However, in some instances 
it has been necessary to supplement medical care as 
well as general relief. Usually clients on WPA have 
used the clinics and the County physician service. 

The number of physicians rendering care to those 
on relief is about the same as it was under the Illinois 
Emergency Relief Commission. The personnel of our 
Local Advisory Committee remains about the same. 
The Committee still continues its bi-monthly meetings 
with representatives of the Chicago Relief Administra- 
tion. At these meetings policies are discussed, reports 
given on the work done, complaints are investigated, 
as well as abuse of privileges. 

A program for additional obstetrical care has recently 
been completed. The pay for obstetrical care has been 
increased from $20.00 to $30.00. 

There were, as of April 1, 1937, 227,779 people on 
relief in Cook County. There are 45,042 employables 
receiving some type of relief. There are at the present 
time 69,602 on WPA, of which 60 per cent. are receiv- 
ing supplementation in some form of relief, as well as 
medical care. There are 1,427 of this number receiving 
medical care only. 

The Chicago Relief Administration has authorized 
since July 1, 1936 to April 30, 1937, $149,850.56 for 
medical care in Chicago. Inasmuch as the suburban 
areas are not under our supervision this amount com- 
pares favorably with previous expenditures. 

The relationship between the various social agencies 
and organized medicine has been constructive. 

I believe that the indigent and people on relief, as 
well as physicians caring for these people, have in Mr. 
Leo M. Lyons, Administrator, and Mrs. Lucille M. 
Smith, Director of the Medical Relief Service, two 
very excellent executives who not only have a knowl- 
edge of the social aspect of this problem, but the 
medical as well. In the opinion of the Committee we 
are most fortunate in having both of them in their 
respective positions. 

Respectfully submitted, 
Charles H. Phifer, M. D., 
Chairman. 


REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 


To the Members of the House of Delegates: 

The Scientific Exhibits Committee is pleased to give 
the following report. 

This is the third year of the life of this Committee. 
We believe the exhibit has been improved each year 
and hope everyone attending this meeting will take the 
opportunity to study the individual exhibits. We invite 
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the attention oi all, expecting you to find something of 
interest and profit to each. 

We call your attention to the fact that many new 
achievements are shown in this exhibit, and point with 
Scientific medicine is marching on 
A close study of this exhibit 


pride to them. 
regardless of obstacles. 
will aid us in our endeavor to keep abreast of the 
times. 

Medals and certificates of merit will 
awarded to the best exhibits, 


again be 


LIST OF SUBJECTS AND EXHIBITORS 


“What the Public is Thinking about Health”—American 
Medical Association. 

“Histology of Irradiated Tumors”—Perry J. Melnick, 
Decatur and Macon County Hospital. 

“The Chemistry and Pathology of Pneumonoconiosis” 
—Henry C. Sweany, Municipal Tuberculosis Sani- 
tarium, Chicago, 

“The Lesion of Lobar Pneumonia; A Clinical and Ex- 
perimental Study”—Drs. O. H. Robertson, W,. D. 
Sutliff and John P. Fox, University of Chicago. 

“Relation of Medicine and Surgery to the Railroad’— 
James H, Hutton, Illinois Central Hospital, Chicago. 

“Research Studies in Morbidity, Mortality and Public 
Health Organization”—State of Illinois, Department 
of Public Health, Hon. 
Frank Jirka, Director, 


Henry Horner, Governor, 


“The )inois Educational) Program in Maternal and 
Child Hygiene”’—State Department of Public Health ; 


({finois State Medical Society, Harold Hill, Field 


Consultant. 


"The Prevention and Relief of Heart Oisease”—Chi- 


cago Heart Association, Gertrude Howe Britton, 


Executive Secretary. 
“New Apparatus for the Registering of Heart Sounds” 
—-Edward W, Hollingsworth, M, D,, Albert Soren- 


sen, Albert Van den Driesche, Chicago. 


“Cancer of the Tonsil, Pharynx and Larynx”—-Dr. Max 


Cutler, Michael Reese Hospita), Chicago. 


“Cardiovascular-Renal Diseases”—Louis 1. Dublin, 


Metropolitan Life {nsurance Co., New York. 
“Tonsillectomy”’—Patl A. Campbell, Chicago. 
“Exhibition of Poliomyelitis Film’—Illinois State 

Poliomyelitis Commission, Drs. Jirka, Shaughnessy, 

Harmon, Tucker and Leyinson, 


“Hemorrhage—Causes and Treatment”’—Drs. Birch 
and Limarzi, University of Illinois College of Medi- 


cine, Chicago. 
“Experimental Fndocarditis Due to Pressor Reactions” 
y —- 
—A, |. Nedzel, Chicago. 
“Relation Between Oral and Gastric Bacterial Flora” 
~-Lloyd Arnold, Chicago. 


“Clinical Pathologic Correlation’—M. G. Bohrod, 
Peoria, 
“Colorimetric Determination of Serum Magnesium”’— 


W. S. Hoffman, Chicago Medical Schoo), 


“Pathology of Tuberculosis and Tuberculin Testing”— 


Mlinois Tuberculosis Association, Dr. Fred M. F. 


Meixner, President, Peoria. 


“Demonstration of the Application of Mecholyl and 


“lectropyrexia’—D. t. Markson, Chicago. 
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“Measurements of the Peripheral Circulation by the 
Piethysmograph”—Carl A, Johnson, St. Luke’s Hos- 
pital and Northwestern University Medical School 

“The Thyrotropic Hormone of the Anterior Pituitary 
Gland”—Paul Starr and R. W. Rawson, North- 
western University Medical School. 

“Clinical Pathological Exhibit of Cardiac Lesions and 
Multiple Myeloma’’—Arthur E. Mahle, Northwestern 
University Medical School and Evanston Hospital, 

“Human Convalescent Serum in Scarlet Fever, Measles, 
and Poliomyelitis’—Sidney O, Levinson, Michael 
Reese Hospital, Chicago. 

“The Tense Patient in General Medical Practice’~ 
Edmund Jacobson, Chicago. 

“Studies in Incidence of Disease in Various Parts oj 
I[linois”’—IIlinois State Planning Commission, Hon. 
Wenry Horner, Governor; Robert Kingery, Chair- 
man. 

“Spondylolisthesis’—Dr. Fremont A, Chandler, North- 
western University Medical School. 
“Renal Stone”’—Frederick Lieberthal, 

University Medical School, 

“The Use of Perirenal Air Injections in the Diagnosis 
of Certain Adrenal Diseases’—C, H. Drenckhahn, 
Carle Hospital Clinic, Urbana. 

“Kracture Exhibit’—W. J. Potts, Oak Park. 

“Collapse Therapy in Pulmonary Disease”—Municipal 

Karl J. Henrichsen, Chi- 


Northwestern 


Tuberculosis Sanitarium, 
Cago. 
“Carcinoma of the Tongue’—Dr. Frank E. Simpson, 
Chicago, 
Respectfully submitted, 
J. S. Templeton, M. D,, Chairman, 
¥. S. Davis, IIL, M. D., Secretary, 
. F. Harmon, M. D., 
_C. Kelly, M. D, 
. P. Simonds, M. D., 
. H. Weld, M. D, 


Scientific Exhibits Committee. 


REPORT O} CANCER COMMITTEE 


To the Members of the House of Delegates: 

\ have the honor to submit the report of the activi- 
ties of the Committee on Cancer since our fast annual 
report. 

}, During the year the survey of facilities for 
diagnosis and treatment of cancer in the State of 
MMinois has been completed by the American Society 
for the Control of Cancer, and a report has been made 
by that organization. You will recall that a request 
by your Committee on Cancer made to the Counci) of 
your Society two years ago authorized the making of 
such a survey. The receipt of this report has been so 
recent that it has been impossible to study it thorough- 
ly and make recommendations to your Society on the 
basis of this report. Such a study will be made in 
the near future and, with your permission, recom- 
mendations based upon it will be made by your Com- 
mittee on Cancer to the Council of your Society. 


2, The Committee on Cancer has acted as the 
Executive Committee of the Women’s Field Army 


against Cancer in [ffinois, which has been sponsored 
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hy the American Society for the Control of Cancer. 
During the week of March 21, 1937, a campaign for 
enlistment in this Women’s Field Army was held in 
the State of Illinois, as well as throughout thirty-nine 
other states in the Union. On account of the late date 
at which the organization for this campaign was started 
in Illinois it was not possible to inform the medical 
profession sufficiently concerning the desirable aspira- 
tions of this campaign, and this unfortunate condition 
resulted in the campaign not having attained the suc- 
cess which was hoped for it. However, under the able 
leadership of Mrs. George Thomas Palmer as State 
Commander of the Women’s Field Army against Cancer 
in Illinois, a foundation was laid which it is hoped will 
erve with the support of the medical profession for 
amore successful campaign in 1938. It is planned that 
Mrs, Palmer will have an opportunity of presenting 
this subject to the House of Delegates at this present 
meeting. In the year to come it will be necessary for 


the Executive Committee of the Women’s Field Army 
in Ilinois to be enlarged and a large Advisory Com- 


mittee appointed from throughout the state. These 


subjects will receive the attention of your Committee 
an Cancer, 

3. A study is in progress which it is hoped will 
result in the formulation of a series of recommendations 
as to methods of diagnosis and treatment of various 
forms of cancer. It is expected to make the results 


of this study available to the members of the I)linois 
State Medical Society. These results will further serve 


as the basis for talks on the subject of cancer which 
will be presented at County Medical Societies through- 
wit the state. Such programs on cancer at County 
Medical Societies are being arranged in cooperation 
with the Educational Committee of your Society, and 
cancer teams are being organized which will he avail- 
able through the Educational Committee for the pre- 
senting of these cancer programs at County Medical 
Societies. 

4. Jt will be seen from the above report that the 
activities of this Committee have attempted to cover 
education of the profession on the subsect of cancer, 
education, of the laity on the subject of cancer with 
the aim of securing earlier diagnosis and treatment, 
and, thirdly, a definite study of the facilities available 
in the state for the diagnosis and treatment of cancer 
which will lead to further recommendations for its 


improvement. 


As Chairman of the Committee it is my pleasure to 
acknowledge the courtesies which have been extended 
(0 tle Committee by the administrative officers of your 
Society and its Council, and of the wholehearted co- 
operation of the members of the Committee on Cancer. 
The personnel of this Committee is as follows: Dr. 
). P, Simonds, Chicago; Dr, Don Deal, Springfield; 
Dr. Roswell Pettit, Ottawa; Dr. Gatewood, Chicago. 

Respectfully submitted, 
Bowman C. Crowell, M. D., Chairman, 
Committee on Cancer. 

The President: I have a request that Mrs. 

George T, Palmer be given ten minutes to make 


a report oun Women’s Field Army, 
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Dr. Mather Pfeiffenberger: I move that Mrs. 


Palmer be given the privilege of the floor for ten 
(Motion seconded by Dr. J. S. Nagel, 


Chicago, and carried.) 


minutes. 


Mrs, George Thomas Palmer, State Commander, 
Illinois Division, Women’s Field Army: May I say in 
preface that 1 appreciate the honor and consideration 


your organization has thrice bestowed upon me in 
asking me to appear upon your platform. I wish to 


add, also, that I come before you not as a paid or- 


ganizer for your Society nor for the American Society 


for the Control of Cancer but as a purely volunteer 
worker interested in saving human life. No one con- 
nected with the recent cancer drive in Illinois or with 
the Army has received one cent for her services. 
To tell you briefly of this cancer movement: The 
Cancer Committee consisting of Drs. Crowell, Deal, 
Pettit, Simonds and Gatewood, was appointed by the 


State Medical Society in December. This Committee 
recommended me to the American Society for the Con- 
trol of Cancer as Commander of the Women’s Field 
Army for Illinois. 

At a meeting of the Council in Peoria on January 
4, a report from Dr. Crowell, Chairman of the Cancer 
Committee, was read, and in it he urged the members 
of the Council to get behind the movement to or- 
ganize the Women’s Field Army in each county. So 


far as J can Jearn this was the only formal notice 
given of your proposed cancer work to the medical 


profession at that time or until March. 

On January 8, I met with the Cancer Comunittee 
and we discussed plans of organization and the neces- 
sary details of the work. [I was given authority to 
proceed to build up the Army and plan for the Enlist- 
inent Campaign of March. 

The Army has heen organized by the American 


Society for the Contro) of Cancer to build throughout 
the country an enlightened lay group through the dis- 
semination of sound, conservative material on methods 
of cancer control; in other words, to educate the laity 
ott the facts and fallacies of cancer, the need for early 
diagnosis by reputable physicians instead of by quacks 
with their nostrums, to create audiences for medical 
talks by recognized medical authorities, to aid in re- 
ducing the mortality from cancer as has been done in 


tuberculosis, 
The Women’s Field Army is indeed an army, or- 


ganized over a year ago, and now having 39 state 
units. Your Cancer Committee, together with the 
State Commander, adopted the medical councilor dis- 
tricts as the unit of organization with Vice-Com- 
manders in charge who should act directly with the 
individual Councilors. These Vice-Commanders appoint 
Captains in the various counties and they, in turn, 
appoint Lieutenants in cities, towns and villages. The 
plan of organization is a very elaborate one, embracing 
advisory committees, speakers’ bureaus, broadcasts, 
public meetings, and various methods of arousing public 
interest and support. Lack of time prevented any de- 
tailed organization before the drive, set for March 
21-27. This drive for membership or enlistment cam- 


paign, was the first and most important objective and 
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we had just ten weeks to make a try at it in I{flinois. 

The American Society for the Control of Cancer 
was most generous in financing the drive but the under- 
standing was that all financial assistance from them 
would cease as soon as the drive was completed and 
that the work in the various states from then on must 
he supported by the individual states. The only way to 
finance the work was by membership or donations, the 
same plan used by the Red Cross and the Tuberculosis 
Association. 

The assurance of cooperation on the part of the 
American Society was more than carried out and the 
national publicity given to the movement was perhaps 
more complete than any ever given to any public health 
movement. Unfortunately, their percentage on funds 
received in Illinois will not begin to cover the expenses 
they incurred. 

The quota set for Illinois to raise was only $14,000 
or two cents per capita. This was very conservative 
considering we had one of the largest cities in the 
country. It was also lower, proportionately, than many 
other states. In the allocation of funds, 70% of all 
money received is returned to the states for their own 
work; 20% is retained by the Society for expenses in 
the field of which we receive our share and 10% is 
placed in a contingent fund. It was most necessary, 
then, for the success of future cancer education in 
Illinois that we raise as much money as possible. 

Among my first official acts in January was to con- 
sult the Councilors in regard to the selection of Vice- 
Commanders in their respective districts. 
most of them tried to help me. 


I am sure 
I know they are busy 
and it is not an easy thing to find women willing to 
assume responsibility. Most of the Councilors asked 
me to make my own appointments. The Vice-Com- 
manders were instructed to consult the officers of the 
various county medical societies in regard to the ap- 
pointments of Captains. Our aim_was to work in 
harmony with all members of the medical profession; 
to observe the proper ethics and to create a feeling of 
friendliness and understanding. 

However, we soon began to find a lack of under- 
standing. What I am going to say is not said in a 
spirit of criticism. I am merely stating a fact when 
I say that when the Vice-Commanders approached the 
County Medical Officers most of them did not seem 
to know anything about the State Society’s Cancer 
Movement. One county president told me on March 
3 he had never heard of it. This lack of understanding, 
due probably to one of several causes, did delay the 
work of organizing, of course. 

I felt that of all the women’s organizations the 
Medical Auxiliary would be the most interested and 
most helpful. I wrote early asking that they suggest 
some woman for a position of prominence in your 
cancer movement. I was told that the Auxiliary could 
do nothing in the way of endorsement or cooperation 
until their board met in March which was, of course, 
too late to be effective. We never have received that 
endorsement. Why should they have had any doubt 
about it? 

At one of two Auxiliary meetings before which I 
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spoke on your cancer work, one woman said she was 
frankly suspicious of the whole thing. I hope I took 


the suspicion, if personal, with becoming grace. How- 
ever, I did insist on a telephone communication to the 
County Medical Society, also meeting, to establish my 
reliability and the legitimacy of your cancer movement, 
It is not my movement. 

On account of this apparent lack of knowledge by 
the County Medical Societies as to the existence of 
your cancer movement which I was finding pretty gen- 
erally, I wrote to the Chairman of the Cancer Com. 
mittee on March 4, asking if further word could be 
gotten out to the profession. On March 6, circular 
letters were sent to all County Medical Societies giving 
information concerning the Women’s Field Army and 
the cooperation that was needed. However, as that 
was only fifteen days before the drive began those 
letters could not have been very effective. 

I understand that there are many members of the 
medical societies who do not approve of the solicitation 
of funds. I do not understand just how an effective 
educational program can be carried on without funds. 
Administrative expense is always necessary. Travel, 
stationery, etc., have to be paid for and work cannot 
be done without them. I supplied a room in my home, 
a typewriter and four months of time gratis for the 
cancer work; this year I had only a part time stenog- 
rapher. 

Your Cancer Committee directs the spending of 
whatever money Illinois may have, which today 
amounts to about $1000—70% of the amount collected 
up to date and slightly over 10% of our quota. The 
activities which it was hoped might be supported, 
included : 

1. Maintenance of state headquarters with needed 
personnel and supplies. 

2. Travel of Commanders, Vice-Commanders, Ex- 
ecutive Committee and invited speakers and helpers. 

3. Purchase of literature, educational items, exhibit 
materials, etc. 

4. Expense of annual enlistment drives, advertising 
and similar activities, 

5. Support of special undertakings in local or state 
areas, such as special studies in various phases of the 
problem. 

Wisconsin collected four times its quota and_ their 


organization preceded ours by only a few weeks but 
their Cancer Committee had been organized a longer 
time and their county societies had been sold to the 
Several factors contributed to 
Shortness of time was 
To organize Illinois at all 
effectively in ten weeks was a physical impossibility. 


Army idea, apparently. 
our lack of success in Illinois. 
our first great handicap. 


Most efficient women who could and would work 
ordinarily were already engaged in other organizations. 
Holy Week seemed a bad time, especially in Chicago. 

No organization was possible, even after the most 
exhaustive efforts, in the fourth, seventh, eighth or 
tenth districts and not one cent was raised in those 
districts or in the second. Chicago and Cook County 
were very disappointing in their results due to circum- 
stances on which I have no time to touch, so that the 
money raised practically came from the first, fifth, 
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sixth, ninth and eleventh districts. I have no time 


jo give credit where it is due excepting to say that the 


jittle county of Hamilton, after the flood and its de- 
mands on them, sent in almost four times its quota and 
that the ninth, the flooded area, stood third in collec- 
ions. 

There has been justifiable criticism on the part of 
the profession of medical and public health activities 
which have been assumed by laymen and lay organiza- 
tions. The cancer movement is organized so that its 
control remains entirely in the medical profession 
through its state and county organizations. 

The solution of the cancer problem is one which must 
be met by the medical profession, and if met adequately, 
will not become in any sense a question of state medi- 
cine. In fact, the solution of the cancer problem is 
the function of the practising physician and should 
remain so. It is generally believed that if the problem 
of ever increasing cancer is met by the organized med- 
ical profession with the Women’s Field Army as the 
potential means of publicity it will remain one of the 
great public health problems which will be met and 
controlled by the profession itself. 

At the close of your campaign for the control of 
cancer and after the generous expenditure of time and 
labor and money, with not very gratifying success, we 
are confronted with the plain and simple question as 
to what the Illinois State Medical Society desires in 
the future campaign against cancer. The program for 
the future is yet to be written and it will be written 
by your Society as represented in your Cancer Com- 
mittee. The potential interest in the control of cancer 
is enormous and can readily be aroused among the 
laymen of the state by a sincere, earnest and genuinely 
determined medical profession. 


The President: That will be referred to the 
proper Committee. 


REPORT OF SYPHILIS CONTROL 
COMMITTEE 
To the Members of the House of Delegates: 

Following the Conference on Venereal Disease Con- 
trol work, held in Washington, D. C., December 28-30, 
1936, Director of Public Health, Dr. Frank J. Jirka, 
requested the Council to appoint an Advisory Commit- 
tee to aid the Department in putting on a program of 
syphilis control in the State of Illinois. 

This Committee composed of Dr. Andy Hall, Dr. 
Harold M. Camp, Dr. Lloyd Arnold, Dr. John J. 
McShane, Dr. Howard Shaughnessy, and Dr. I. H. 
Neece, as chairman, has been concerned basically with 
the ways and means by which the practicing medical 
profession could unite its efforts most effectively with 
the public health authorities in bringing to bear upon 
the problem of venereal diseases the entire professional 
resources Of the State. The relation of the private 
physician in the Control of Venereal Diseases to the 
entire program outlined by the United States Public 
Health Service is deserving of special emphasis to avoid 
any possible misunderstanding as to the general pur- 
pose of the program. 

It is the understanding of the Committee that this 
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Public Health Service through the various State Public 
agencies, is desirous of casting the light of publicity 


on the whole problem of syphilis to the end that the 
disease shall be more adequately diagnosed and treated 
at the hands of private practitioners, as well as, in 
public hospitals, and clinics, along lines approaching 
standard procedure where possible, and in accordance 
with accepted methods. 

The Committee suggests that certain standards be 
maintained concerning all features of the program and 
should include: 

(1) Provision for adequate diagnostic facilities :— 
Laboratory service for dark field examinations and 
serologic tests is a first essential in control of syphilis. 
State should set standards for the performance of such 
tests to control their accuracy, their continued specifi- 
city, and sensitivity, and to see that conditions are 
maintained which are essential for accurate technique 
in sero-diagnostic work. It is further recommended 
that a system of State Licensure or approval for hos- 
institutional, and other private laboratories 
doing bacteriological, serological, and other work of 
importance to public health be organized. Careful selec- 
tion of properly trained and experienced personnel is 
a fundamental prerequisite to the efficient performance 
of laboratory tests in the diagnosis of syphilis. 

(2) Development of Treatment Facilities :-—The ne- 
cessity for applying treatment in the control of syphilis 
makes the provision of adequate treatment facilities a 
measure of the utmost importance in the campaign. 

The Committee agreed that clinic service and con- 
sultative advice and opinion should be available in ur- 
ban areas for (a) the diagnosis and treatment of any 
patient who applies or is referred by a private physi- 
cian, when necessary to protect the public health or 
the patient is unable to pay; and (b) any patient who 
is unable to afford private medical care. 

No conflict between clinic and the physician in private 
practice need be feared with these restrictions, since 
the planning and development of these activities de- 
mands the closest continuous cooperation between the 
county, local and State medical societies and the health 
authorities, and since experience has shown that the 
patient able to pay for private medical care will not 
submit to the comparative inconvenience, delay and 
public exposure of clinic attendance. 

The major emphasis of the treatment program should 
be placed on the patient with infectious early syphilis, 
with the primary aim of reduction in the incidence 
of the disease. 

The personnel of the syphilis clinic should include as 
an indispensable minimum a director with wide general 
training in medicine and with special training in the 
field of syphilis, regardless of the size of the clinic and 
whether additional medical personnel is necessary. He 
should be provided with adequate nursing, medical fol- 
low-up and clerical help. 

In rural communities adequate treatment facilities for 
indigent patients may be achieved; (a) By subsidizing 
properly qualified local physicians; (b) By county 
health officers themselves, provided these health officers 
have had proper training in the clinical management 
of syphilis. 


pitals, 
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For the treatment of early spyhilis, syphilis in preg- 
nancy and latent syphilis the standards which have 
been set up by the Cooperative Clinical Group in co- 
operation with the United States Public Health Serv- 
ice are recommended for application throughout the 
country. The treatment of patients with late syphilis 
is a problem peculiar to each case. In late syphilis 
treatment cannot be standardized. 

(3) Application of Epidemiologic Principles :—Each 
early case of syphilis should be investigated, the in- 
vestigation to include a careful attempt to identify and 
locate the source of infection, as well as contacts 
prior and subsequent to infection, and to place such 
individuals as required under observation and _ treat- 
ment. 

The physican in private practice should be urged to 
attempt to determine the sources of infection of early 
cases coming to his attention, and to encourage the 
bringing in of contacts for examination. It is felt, 
however, that efforts of the physician in this direction 
must in most instances be supplemented by official ac- 
tion. As syphilis and gonorrhea constitute a public 
health problem the rights of the community supersede 
the rights of the individual. The same fundamental 
principles of control apply to the patients under care 
of private physicians or public clinics. The application 
of case holding measures in lapsing patients is also 
of great importance. 

Syphilis reporting should not be limited to the noti- 
fication of early and potentially infectious cases. 


(4) Assistance to the Private Physician :— 

1. Free laboratory service. 

2. Free drugs for the treatment of syphilis which 
shall have passed accepted standards of ef- 
fectiveness. 

Simple appropriate epidemiologic and morbid- 
ity reporting systems including forms which 
shall carry free mailing service. 

Facilities for the hospitalization of their in- 
digent and infectious patients who may re- 
quire such care. 

(5) Informative and Educational Activities :—First 
an informative program among physicians, and second 
educational work in the civilian population. Informa- 
tive activities among physicians should include the fol- 
lowing activities; (a) The postgraduate instruction of 
practicing physicians, particularly those who will serve 
in clinics or who as private physicians will take an 
active part in the campaign. (b) An attempt to bring 
as much influence as possible upon medical schools 
within the States to modify the curriculum within such 
schools with regard to the teaching of public health 
aspects of syphilis control. (c) The provision of 
consultation service within or without the personnel 
of the State Health Department in order to serve clinics 
or physicians in private practice who have an active 
part in the campaign. (d) The distribution of infor- 
mative literature to physicians in private practice. 

The educational program in the civilian population 
should in addition include up-to-the-minute radio talks, 
the distribution of pamphlets, the loan of motion pic- 
tures to public meetings, authoritative statements pre- 
pared for the press and popular exhibits. 
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(6) Legislation:—Most of the State Health De. 
partments have been empowered to control the venereal 
diseases by the enactment of various laws. It is im- 
portant that the State law should clearly specify of 
authorize the State Board or Department of Health to 
declare that syphilis, gonorrhea, and other infections 
coming within the meaning of the term venereal dis- 
eases are dangerous to the public health and subject 
to rules and regulations of the Board. Penalties for 
violating health laws should be made definitely ap- 
plicable to violation of these rules and regulations, 
Notification of these diseases is essential. 

Isolation and quarantine should be applicable to these 
diseases, but should be adapted to the scientific facts 
and circumstances relating to each case and to those 
persons likely to be exposed to infection, 

It is desirable also to set forth in some detail regula- 
tions governing epidemiological investigations with due 
regard to confidential relations of physicians and pa- 
tients and avoidance of publicity. 

Respectifully submitted, 
I. H. Neece, Chairman, 
H. M. Camp, Secretary, 
Andy Hall, 
Lloyd Arnold 
J. J. McShane 
H. J. Shaughnessy. 

Advisory Committee on Syphilis Control. 


REPORT OF COMMITTEE ON RELATIONS TO 
PUBLIC HEALTH ADMINISTRATION 


To the Members of the House of Delegates: 

This Committee calls to your attention the work of 
Dr. Frank J. Jirka, head of the State Department of 
Public Health. He has functioned so well in this posi- 
tion, that Illinois finds herself in a more favorable 
position in her operation under the Social Security Act, 
than that in some other states. 

Dr. Jirka had ideas differing from those in authority 
at Washington, and was so insistent, that he was able 
to win his point. 

Under the directorship of Dr. Jirka, the medical pro- 
fession has received thorough consideration. He has 
at all times consulted his Society, especially through 
the Council on matters concerning the health of the 
people, and has followed the suggestions of this organ- 
ization. 

This Society is most fortunate, as are the people of 
this State, in having Dr. Jirka as their Director of 
Public Health. 

This Committee appreciates his cooperation, and 
stands ready to assist him in any matter with which 
we might be concerned. 

Respectfully submitted, 
Frank F. Maple, M. D., 
Chairman, 

Frank Heda, M. D., 

Thomas Meany, M. D., 
Bernard Klein, M. D., 

Lee O. Frech, M. D. 

Committee on Relations to Public 
Health Administration. 
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REPORT OF CONSTITUTION & BY-LAWS 
COMMITTEE 


To the Members of the House of Delegates. 


The Committee on Constitution and By-Laws fin- 
ished its assignment for the revision of the basic of the 
Society, and reported to the House of Delegates in 
June of 1936. 

This report was duly examined, checked, passed upon, 
and adopted by the House at the last annual meeting. 
The printed result is now available for the members of 
the Society. 

In studying the past history of the Society for this 
revision, it was discovered that the present body was 
amalgamated with a previous State Medical Society 
which had been organized in 1840, and has had, there- 
fore, a more or less continuous organic existence since 
that date. 

Your committee is therefore presenting to this body 
a resolution suggesting that the date of organization on 
the official seal be changed from 1850 when the amal- 
gamation occurred, to 1840 when the Society was orig- 
inally organized. 

Respectfully submitted, 
Charles B. Reed, M. D., 
Chairman, 


E. H. Weld, M. D., 
R. K. Packard, M. D. 
Constitution and By-Laws Committee. 


REPORT OF COMMITTEE ON PHYSICAL 
THERAPY 


To the Members of the House of Delegates. 

I beg to report that after a questionnaire sent to 
practically all the medical schools to which students 
from Illinois attend, we find that they give no uniform 
course of instruction in physical therapy. 

Some schools give no course at all, some but very 
little, and some quite extensive. In some schools it is 
optional, and in some it is compulsory. 

I have met with some members of the committee 
and other physicians who are intensely interested in 
physical therapy, and it is our opinion that there is a 
great lack of knowledge among the ordinary physicians 
concerning the good that can be derived from physical 
therapy measures when scientifically applied. 

It is also our opinion that much valuable information 
could be disseminated if the medical societies would 
occasionally have some physician appear on their pro- 
gram who is qualified to discuss physical therapy meas- 
ures, 

High powered salesmen have induced many physicians 
to spend hundreds and thousands of dollars upon ap- 
paratus that is practically useless in curing or relieving 
human ailments. If it were possible to secure men 
qualified to lecture on physical therapy each county 
society should have a program of this kind at least 
once a year, but so far as we can learn, very few men 
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are qualified to give a worthwhile lecture on physical 
therapy. 


Respectfully submitted, 

Andy Hall, M. D., 
Chairman, 

Bernard Fantus, M. D. 

D. H. Levinthal, M. D., 

Hugh E. Cooper, M. D., 

Rudolph Mroz, M. D., 

F. Flinn, M. D., 


REPORT OF THE EDITOR 


To the Members of the House of Delegates: 

The cry of the hour in medical journalism today is 
that same principle for which the official organ of your 
society,—The Ittrnors MepicaL JournaL—has been 
fighting for the last quarter of a century,—recognition 
of the verities of medical economics and the right of 
scientific medicine to practice without lay interference 
or diversion, or corruption by vested interests. 

There is cause for rejoicing in the ranks of The IIli- 
nois State Medical Society, that in this pivotal postu- 
late of the ethical, scientific, medical profession, our 
corporate body has marched in the van. While others 


“Cried, ‘Peace, Peace’ where there is no Peace,” The 
Illinois State Medical Society stood alert and fully 
awake to the dangers of such Barmacide feasts as 
misguided foundations and endowments, bureaucratic 
control of medical practice, regimentation, pseudo-ma- 
ternity legislation and all other allied mockery of state 


medicine. 

For several years past this society and its Journal 
have luxuriated in the possession of superbly able de- 
partment of medical economics. By radio, by lay and 
by scientific press, and by every means of communica- 
tion known to civilized man, this section of the so- 
ciety has labored to extend the word of warning to 
the world. There is no doubt but that the spirit of 
socialism, and of communism is making of scientific 
medicine the blood offering on its altars,—or in other 
words, the economic scapegoat. 

As has been said in the Journal for over two decades, 
the ancient and honorable science of medicine with its 
responsibilities and its prowess is its own excuse for 
its own authority. Sacrifice of hundreds of thousands 
of its disciples in the service of their fellowmen merits 
recognition. Usurpation of their divine right by the 
laity has been among the crimes of the century, and for 
its anti-Americanism stands unsurpassed. 

Apart from this economic policy, the ILL1no1s MeEpI- 
CAL JOURNAL continues as a scientific beacon. 

Papers published in its pages during the past twelve 
months have upheld its reputation as a mirror of con- 
temporary medical progress. By their contributions of 
this nature medical men of high repute have made our 
periodical an outstanding repository of much matter of 
moment that is at once both highly original and of 
greatly stimulating interest, as well as of scientific im- 
port and record of progress. 

That the ILLINors MEDICAL JOURNAL as a medium of 
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publicity enjoys a considerable degree of popularity 
otherwise than in the parent State is evidenced by the 
fact that nearly two score scientific papers from out- 
standing medical authorities in Eastern States and in 
other localities have been offered for publication in the 
ILLINOIS MEDICAL JOURNAL during the past year. 

Too, there has been a marked interest in the Journal 
as a medium for propaganda by medical supply con- 
cerns from all over the country with a resulting in- 
crease of revenue during the last twelve months. 

While the ILtrnors MeEpICcAL JoURNAL enjoys a 
blanket circulation throughout the state, and is received 
with approbation in numerous outside headquarters of 
contemporary scientific knowledge, recognition must be 
acceded to the fact that the medical mouthpiece of our 
organization is to a certain extent, and that, too, a 
lamentable extent,—a blazer of trails. As soon as 
“medical economics” became vogue, the charlatans took 
up the scent. We are surrounded today by scores of 
pseudo-ethical campaigns, sadly mislabelled as “medical 
economics,” and which have already known secret bap- 
tisms at the hands of socialistic and communistic quacks. 
“Reports,” “symposiums” and “surveys” are quite the 
fashion. While these extend the right hand to the cause 
and the birthright of medicine, within the left is held 
the hammer and sickle. So subtle is the gesture with 
which this concealment is maintained that only the eye 
of experience and the ear attuned to the rhythm of the 
marching feet of the hordes of the invader, grasp its 
importance. Winnowing the wheat from the chaff the 
earnest, ethical medical man finds himself adrift in a 
sea of euphemisms that emphasize the tenets of all that 
medicine should not be. For this sea of words, this 
ocean of fine phrases, tends to nothing so much as 
to engulf the entire medical profession into that com- 
bination of frustration, defeat and decadence known as 
bureaucratic control of the mother science as vested 
in State Medicine and Compulsory Health Insurance. 

The State is not equipped to practice medicine. This 
“Compulsory Health Insurance” of which we are now 
hearing and reading so much on every side yields no 
crop of either “health” or of “insurance.” It does 
create jobs for medico-politicos. It does increase the 
tax upon the already overburdened citizen trying to 
support both his family and his government. It does 
sacrifice eithical science and its practice. 

There is also a tremendous amount of pressure be- 
ing exerted against the medical profession for a re- 
vision as to medical education and its allied handmaid,— 
the hospital situation. Perhaps the wisest comment 
upon all this may be made in the words of the average 
citizen chosen for any civic emergency duty, 

“Why pick on me?” 

Why pick on medicine? Always medicine has ably 
and cheerfully done its part and more than its part. 
Why the medical rather than the legal profession, or 
why any profession rather than commercial interests, 
should be chosen to expound and to promote the false 
doctrines of socialism and communal dependence rather 
than that sturdy individualism that has built up the 
great American nation, is to any thinking physician as 
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much a mystery as that eternal problem of the whys 
and wherefores of birth. : 

There would seem to be no fair play in this current 
insistence upon the part of the laity to dominate the 
medical profession and the practice of the science of 
medicine. Endowed foundations have done marvelous 
work in the realm of research. Why, then, must this 
rich pail of milk be kicked over by the obvious de- 
termination to exterminate medical initiative, medical 
proficiency and medical birthright? 

Since this situation exists, and since it is apparent to 
the most obfuscated medical fogy, it well behooves the 
medical profession to band together to crush the hand 
that menaces. Organization must be fought with or- 
ganization. No matter what fine sounding title may 
pretend to mask the iniquities of these moneyed but 
misguided philanthropists who are far more interested 
in disbursing “free” medical attention—at an increased 
tax levy!) than they are in handing out “free” bread- 
and-butter or “free” lodging, their aims and their con- 
struction are the same. Why not compulsory “bread 
insurance”? The healthy but hungry and homeless citi- 
zen concerns this crowd not at all, even though sta- 
tistics show that in spite of influxes of foreign ele- 
ments, thanks to the American standards of living and 
general sanitation, the American nation ranks as one of 
the healthiest in the world. 

They are well organized, these phalanxes that are 
out to slaughter scientific medicine. In conclusion, your 
editor, who has made a lifetime study of the principles 
and purposes animating these enemies of Americanism 
and of science, would urge upon you; (1), complete 
distrust of any so-called “reform” in medicine that tends 
to an increase of over-centralization of power in Wash- 
ington or of any increase in Federal discrimination as 
to the practice of medicine; and (2), any faith in feder- 
ally supported medical jurisdiction; and (3), complete 
repudiation of any such tendencies by so coherent and 
staunch an organization that its force will be felt, not 
only at the polls but through the columns of the world’s 
most influential mouth-piece, the lay press. 

Respectfully submitted, 
Charles J. Whalen, M. D., 
Editor. 


The President: The Secretary tells me there 
is no unfinished business, so we will pass to the 
introduction of resolutions. 

Dr. P. R. Blodgett, Chicago Heights: I wish 
to introduce the following resolution : 


1. Annual Dues for the Coming Year 


Resolved, that the dues shall be set at five 
dollars for the coming year. 
(Signed) P. R. Blodgett 


William D. Webb. 


Dr. E. C. Kelly, Peoria: I wish to introduce 
the following resolution : 
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9, Resumption of Publication of Illinois Statts- 
tics Concerning Mental Diseases 


Wurreas, a knowledge of the condition of the 
public health is necessary to the medical pro- 
fession, and 

WueErEAs, a knowledge of the mental health of 
ihe community constitutes a part of this knowl- 


edge, and 

Wuereas, the State of Illinois has in its pos- 
session the means, and the only means, of as- 
smbling statistics relating to mental disease in 
Illinois, and 

Wuerkas, such statistical reports are regularly 
issued by other states for the information of the 
medical profession—as well as many others who 
are vitally interested, and 

WHEREAS, it was for years the custom of the 
state to issue such statistical reports upon men- 
tal disease at regular intervals, 

Be it resolved, that the Illinois State Medical 
Society does request herewith of the Governor 
and the Director of the Department of Public 
Welfare that this information be made available 
within the ensuing year in a separate publica- 
tion—according to past custom—and from 
thence on at yearly intervals. 

Dr. G. Henry Mundt, Chicago: I have a reso- 
lution from the Woman’s Auxiliary. 

3. Program for the Woman’s Auailiary 

WuerreAs, the Woman’s Auxiliary to the IIli- 
nois State Medical Society and its component 
County Auxiliaries are to be guided in their ac- 
fivities by the Advisory Committee to the 
Woman’s Auxiliary to the Illinois State Medical 
Society and the component County Auxiliaries, 
and 

Wuerxas, there seems to be a lack of con- 
fermity to the general purpose of the Auxiliary, 
and the work it should do, and 

Wuereas, the medical profession of the IIli- 
nois State Medical Society are not adequately 
acquainted with the work and purposes of the 
Auxiliary, therefore 

Be it resolved, that the Advisory Committee 
of the Illinois State Medical Society of the 
Woman’s Auxiliary to the Illinois State Medical 
Society outline the general policy of the activities 
for each ensuing year of the Auxiliary, and that 
the Advisory Committee to the Woman’s Auxil- 
lery of the component county societies outline 
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and approve the activities of the component 
County Auxiliaries. 

Be it further resolved, that the report of the 
work and activities of the Woman’s Auxiliary to 
the Illinois State Medical Society be included in 
the printed report compiled by the Secretary of 
the Illinois State Medical Society, and that the 
report be given to the House of Delegates by the 
Chairman of the Advisory Committee to the 
Woman’s Auxiliary to the Illinois State Medical 
Society. 

Dr. T. H. Culhane, 
troduce the following resolution: 


Rockford: I wish to in- 


4. Practice of Medicine by Nurses 


Wuereas, in the state of Illinois for many 
years it has been the practice of many industrial 
organizations, factories, mills and insurance 
companies to employ physicians and surgeons to 
care for the injured and ill; that the above-men- 
tioned organizations also employ nurses to assist 
physicians and surgeons in the care of accidents 
and disease and to do first aid work, and 

Wuereas, many cf the above organizations 
have almost supplanted physicians and surgeons 
except in severe cases and instead have employed 
nurses; that the said nurses visit the homes of 
male and female workers; prescribe and deliver 
medicine; administer hypodermics and vaccines ; 
do dressings at home and remove imbedded 
foreign bodies from eyes; and instead of doing 
only first aid work have continued to dress in- 
fected wounds; in many such cases antitetanic 
serum would have been administered had the 
surgeon been called; the nurses for insurance 
companies prescribe for patients without the ad- 
vice or consent of the physicians, and 

Wuereas, the foregoing being true and be- 
lieving that many nurses in this state are prac- 
ticing medicine without authority, therefore 

Be it resolved, by the Winnebago County Med- 
ical Society that the foregoing be referred to the 
Committee on Resolutions of the Illinois State 
Medical Society at their convention in Peoria, 
Illinois, in May, 1937, for their consideration 
and that same be presented to the delegates of 
said meeting for their consideration and action. 

(Signed) 
Winnebago County Medical Society. 

Dr. C. 8S. Skaggs, East St. Louis: I wish to 
introduce the following resolution: 
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5. Practice of Medicine by Corporations 


WieErEAS, the Supreme Court of the State of 
Illinois has unanimously declared that the prac- 
tice of medicine by corporations is illegal in this 
state, and 

WHEREAS, this law as decided by the Supreme 
Court is flagrantly and openly violated by vari- 
ous corporations which are practicing medicine 
in this state, and 

Wiereas, the Medical Society of the State of 
Illinois has spent much time and money in bring- 
ing this question to an issue and has called upon 
the proper authorities to enforce the law, and 

WHEREAS, it is the duty of the Director of 
Registration and Education to institute proceed- 
ings and to direct prosecution of corporations 
that are thus violating the law which has been 
definitely upheld by the Supreme Court, there- 
fore 

Be tt resolved, that the Llinois State Medical 
Society in annual meeting assembled, hereby 
calls upon the properly constituted authorities, 
namely, the Governor of the State, the Attorney 
(General of the State, the Prosecuting Attorneys 
of the various counties, and the Director of Edu- 
cation and Registration to take such action as 
the enforcement of the law requires, and there- 
fore, 


Be wu further resolved, that the Medical Ad- 


visory Committee bring this dereliction of duty 
to the attention of the Department of Education 
and Registration. 


Charles B. Reed 
Charles E. Humiston 
John R. Neal 

Dr. P. R. Blodgett: I wish to introduce the 


following resolution : 


6. lmendment to By-Laws, Chapter VII— 
Duties of Officers 

New Section: No officer of this Society shall 
accept employment in or appointment on the 
hoard of any corporation practicing medicine or 
with any hospital insurance or medical insurance 
plan, company or corporation, unless and until 
the same shall have been approved by the House 
of Delegates of the Illinois State Medical So- 
ciety. The violation of this provision shall con- 
stitute a resignation from the office to which 
elected. 

P. R. Blodgett 

William C. Doepp 
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Dr. E. S. Hamilton, Kankakee: I have a res. 
olution that was passed by the Missouri State 
Medical Society which I would like to present 
with the suggestion that the Resolution Com- 
mittee approve the resolution. 

?. Establishment of a Council on Medical Ethics 
and Economics by the American Medical 
Association 

Wuereas, there are unmistakable indications 
that compulsory health insurance and _ other 
phases of state medicine are among the plans 
of our Federal Government, and 

Wuereas, the public and some members of 
the medical profession have sufficient knowledge 
of the consequences of such services, and 

WHEREAS, adequate scientific medical treat- 
ment of the sick and afflicted is our first con- 
sideration, and 

WHEREAS, such projects involve the appoint- 
ment of physicians and surgeons, which should 
be done in accordance with the recommendations 
of the American Medical Association, and 

WueEnreas, the State Associations and ultimate 
county unit societies have demonstrated their 
inability to properly discipline their members, 
therefore 

Be it resolved, that the American Medical 
Association shall establish a Council on Medical 
Ethics and Economics for a thorough study of 
the entire situation and everything which it 
might entail, give widespread publicity to all 
the phases of its activities, and 

Be it further resolved, that the by-laws and 
regulations of the American Medical Association 
be so amended that this Council on Medical 
Ethics and Economics may also investigate al- 
leged unethical conduct which may be brought 
to its attention and prosecute the apparent vio- 
lations before the Judicial Council of the Asso- 
ciation for ultimate disposition as to innocence 
or guilt, with either exoneration or punishment, 
and 

Be it also resolved, that our delegates be in- 
structed to present this action to the House of 
Delegates of the American Medical Association 
at the Atlantic City Meeting in June, 1937. 

This resolution was adopted by the Missouri 
State Medical Association in Annual Session at 
Cape Girardeau, Mo., May 10-12, 1937. 

Dr. G. C. Otrich, Belleville: I have a resolu- 
tion to offer, though it is not quite in form. Do 
you all happen to know that you are responsible 
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for every technician you hire who is working in 
any hospital, and that any hospital listed as a 
charitable institution cannot be sued, and that 
you are the responsible individual? My experi- 
ence with this came about when a new anesthetic 
apparatus was installed in the hospital and there 
was a question concerning the safety of the ap- 
paratus. A representative of an insurance com- 
pany in which I carry a policy gave me this 
information. Hight states in the United States 
have laws that the institution is responsible for 
its employes, but Illinois has no such law. I 
think it would be advisable for the Legislative 
Committee to have some bill drawn up, wherein 
the institutions and not the individual doctor 
will be responsible for technicians employed 
therein. 

The President: You may bring in any reso- 
lutions by Thursday morning, excepting amend- 
ments to constitution and by-laws, which must 
be read here today in order to be acted upon 
Thursday morning. If there is no further busi- 
ness | will entertain a motion for adjournment. 

Dr. EK. S. Hamilton, Kankakee: I move that 
we adjourn until nine o’clock Thursday morn- 
ing, central standard time. (Motion seconded 
and carried). 

SECOND SESSION 


Thursday Morning, May 20, 1937 

The Thursday morning session was called to 
order at 9:30 A. M. by the President, Dr. R. L. 
(ireen, Peoria. 

The President: The first order of business 
will be the report of the Credentials Committee. 

Dr. C. B. Ripley, Galesburg: The Credentials 
Committee has seated 86 delegates, 42 down state, 
*9 Chicago Medical Society, and 15 members of 
the Council, a total of 86. 

Dr. F. O. Fredrickson, Chicago: I move that 
the report be accepted and that these delegates 
constitute the House of Delegates for this session. 
(Motion seconded by Dr. C. E. Wilkinson, Dan- 
ville, and carried). 

The President: The next order of business 
will be the reading of the minutes of the last 
session. 

(The Secretary read the minutes and it was 
moved by Dr. C. E. Wilkinson, Danville, that 
the minutes be accepted as read, seconded by 
Dr. F. O. Frederickson, Chicago, and carried). 


The President: The next order of business 


PROCEEDINGS OF HOUSE OF DELEGATES 47 


will be the election of officers. Nominations are 
in order for President-Elect. 

Dr. A. EK. Walters, Springfield: I wish to nom- 
inate for President-Elect, Dr. Samuel K. Mun- 
son of Springfield. 

Dr. J. S. Templeton, Pinckneyville: I move 
that the nominations be closed and that the 
Secretary be instructed to cast the affirmative 
ballot for Dr. Munson as President-Elect. (Mo- 
tion seconded by Dr. V. A. McClanahan, Aledo, 
and carried). 

The ballot was cast and the President declared 
Dr. Munson elected. 

The President: Nominations for First Vice- 
President are in order. 

Dr. Leslie Rutherford, Peoria: I wish to nom- 
inate Dr. E. C. Kelly of Peoria. (Seconded by 
Dr. S. E. Munson, Springfield). 

Dr. George W. Post, Chicago: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Kelly. (Motion seconded by Dr. E. KE. Davis, 
Avon, and carried). 

The ballot was cast and the 
clared Dr. Kelly elected. 

The Nominations 
for second Vice-President. 

Dr. Robert H. Hayes, Chicago: I wish to nom- 
inate Dr. T. D. Doan of Palmyra. (Seconded 
by Dr. J. W. Long, Robinson). 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secre- 
tary instructed to cast the affirmative ballot for 
Dr. Doan. (Motion seconded by Dr. Robert H. 
Hayes, Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Doan elected. 

The President: 
Secretary. 

Dr. E. P. Coleman, Canton: 
inate Dr. Harold M. Camp of Monmouth to suc- 
ceed himself. (Nomination seconded by several). 

Dr. E. 8S. Hamilton, Kankakee: I move that 
the nominations be closed and the President in- 
structed to cast the affirmative ballot for Dr. 
Camp as Secretary. (Motion seconded by Dr. 
Mather Pfeiffenberger, Alton, and carried). 

The President cast the ballot and declared 
Dr. Camp elected. 

The President: 


Treasurer, 


President de- 


President: are in order 


Nominations are in order for 


I wish to nom- 


Nominations are in order for 
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Dr. W. FE. Kittler, Rochelle: I wish to nom- 
Dr. A. J. Markley, Belvidere, to succeed 
(Seconded by Dr. V. A. McC!anahan, 


inate 
himself. 
Aledo). 
Dr. ass 
the nominations be closed and the Secretary be 


instructed to cast the affirmative ballot for Dr. 


Markley. (Motion seconded by Dr. E. P. Cole- 


EK. Wilkinson, Danville: I move that 


man, Canton, and carried). 

The ballot was cast and the President declared 
lr, Markley elected. 

The President: 
Councilor of the Third District. 

Dr. L. E, Day, Chicago: I wish to nominate 


Nominations are in order for 


Dr. J. S. Nagel to succeed himself. (Seconded 
hy Dr. Robert H, Hayes, Chicago). 

. Dr. G. H. Mundt, Chicago: I move that the 
nominations be closed and the Secretary in- 
structed to cast the ballot for Dr. 
Nagel. (Motion seconded by Dr. G. W. Post, 
Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Nagel elected. 

The President: Nominations are in order for 
Councilor of the Fourth District, 
[ wish to nominate 


affirmative 


Dr. E. E. Davis, Avon: 
Dr. HE. P. Coleman of Canton to succeed himself. 

Dr. P. J. McDermott, Kewanee: I wish to 
second the nomination of Dr. Coleman and to 
move that the nominations be closed and the 
Secretary be instructed to cast the affirmative 
ballot for Dr. Coleman. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried). 

The ballot was cast and the President declared 
Dr. Coleman elected. 

The President: Nominations are in order for 
Councilor of the Fifth District. 

Dr. A. W. Meyer, Bloomington: 
nominate Ralph P. Peairs, Normal. 
by Dr. A. E. Walters, Springfield). 

Dr, V, A, McClanahan, Aledo: | move that 
the nominations be closed and the Secretary be 
instructed to cast the affirmative ballot for Dr. 


(Seconded by Dr. Walters and carried). 


I wish to 
(Seconded 


Peairs. 

The ballot was cast and the President declared 
Dr. Peairs elected. 

The President: Nominations are in order for 
Councilor of the Seventh District, 

Dr. L. O. Frech, Decatur: I wish to nominate 
Dr. J. 1. Neece, Decatur. (Seconded by Dr. C. 
‘<. Wilkinson, Danville). 
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Dr. BE. S. Hamilton, Kankakee: I move that 
the nominations be closed and that the Secretary 
be instructed to cast the affirmative ballot for 
Dr. Neece. (Motion seconded by Dr. Frech ani 
carried). 

The ballot was cast and the President declared 
Dr. Neece elected. 

The President: Nominations are in order for 
Councilor of the Kighth District. 

Dr. Edward J. Wheatley, Danville: I wish to 
neminate Dr. C. E. Wilkinson, Danville, to sue- 
ceed himself. (Seconded by Dr. W. E. Burgett, 
Bement). 

Dr, L, O. Frech, Decatur: I move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr, 
Wilkinson. (Motion De. Ao, 
Walters, Springfield, and carried). 

The ballot was cast and the President declared 


seconded by 


Dr. Wilkinson elected. 

The President: Nominations are in order for 
four delegates to the American Medical Asso- 
ciation for two years, 

(Nominations were presented in each case and 
the following delegates elected). 

Charles B. Reed, Chicago; Charles 8S. Skaggs, 
Hast St. Louis; C. E. Wilkinson, Danville; W. 
Ki. Kittler, Rochelle. 

The President: Nominations are in order for 
alternate delegates at large, four to serve for 
two years and one to fill the unexpired term of 
Dr. R. J. Coultas, deceased. 

(Nominations were presented in each case and 
the following alternate delegates at large elected).. 

Frank L. Brown, Chicago; E. P. Coleman, 
Canton; E. H. Weld, Rockford; C. W. Carter, 
Clinton; T. B. Williamson, Mt. Vernon, to fill 
the unexpired term of Dr. Coultas. 

The President: Nominations are in order for 
members of Standing Committees. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative ballot 
and the President declared them elected). 

The following Committees were elected: 

Public Relations: W. 8S. Bougher, Chicago: 
H. W. Woodruff, Joliet, and F, H. Mueller, Chi- 
cago. 

Medical Legislation: John R. Neal, Spring: 
field, Mather Pfeiffenberger, Alton, and M. J. 
Hubeny, Chicago. 

Medico-Legal: 


(Two members elected for: 
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three years) A. H. Geiger, Chicago, and R. O. 
Hawthorne, Kankakee. 

Medical Education and Hospitals: N. 8S. 
Davis III, Chicago, W. R. Marshall, Clinton, 
and H. O. Munson, Rushville. 

Relations to Public Health Administration: 
fi. H. Blair, Chicago, Thomas Meany, Chicago, 
L. O. Frech, Deeatur, A. Gansevoort, Chicago, 
and Bernard Klein, Joliet. 

The President: The next order of business 
is to fix the per capita tax for the coming year. 

Dr. P. R. Blodgett, Chicago Heights: 1 move 
that the assessment for the ensuing year be set 
at five dollars. (Seconded by Dr. P. J. McDer- 
mott, Kewanee). 

Dr. C. 8. Skaggs, Hast St. Louis: I am under 
the impression that if we are going to go on 
and have a State Society that is functioning we 
have to have some money, and if we do not we 
are going to be paying out ten times as much. 
There is no question in the world but what in the 
next year there will be introduced into the leg- 
islature a state medicine bill. If the laity is not 
against it it is going to pass. [ think we would 
do well if we had dues of $50.00 in the next 
year. I move as an amendment that the dues be 
raised at least three dollars. We need money 
with which to do things. Look at the state of 
New York, they have paid $25.00 dues and they 
have convinced their people that state medicine 
is a bad thing for the laity. We can only do it 
with money and we cannot do it without. | 
would say that the dues should be raised to eight 
dollars. 

Dr. E. S. Hamilton, Kankakee: Speaking on 
the amendment, I think those that have followed 
the finances of the Society for the last year, feel 
that the men who are introducing this motion 
are not acquainted with the facts concerning our 
Society or are without information as to what 
i$ going on in this country. I have been accused 
of being a little bit hip on this. For us to have 
any effect on molding public opinion, an assess- 
ment of five dollars is simply ridiculous. The 
labor unions pay $25.00 to $50.00 a year, the 
osteopaths pay $25.00 to $50.00 a year, the chir- 
opractors pay $50.00 to $100.00 a year. A few 
years ago we cut down the dues because times 
were hard. I did not hear that any county so- 
clety reduced its dues. If I am wrong I will be 
glad to have you correct me. They have all car- 
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ried on with approximately the same annual 
dues. We have gone into our surplus, and we 
are not doing one-third of the work that we 
should do. We have not scratched the surface 
in influencing public opinion in Illinois, li we 
are going to combat things that are coming up, 
we have to have money. In Wisconsin a bill in 
favor of state medicine is being introduced. If 
we are going to influence the laity we have to 
put out a lot more propaganda. I cannot help 
but think that any man can afford to pay seven, 
eight or ten dollars. 

Dr. S. E. Munson, Springfield: As Chairman 
of the Legislative Committee from the Council 
of the State Society, I want to give you some 
information. I am not trying to influence you 
men to have the dues raised. I live in Spring- 
field and [ know what the osteopaths and chiro- 
practors do, and, gentlemen, if you do not pay 
it in dues you are going to have to pay it to 
prevent those people putting over legislation that 
we do not want. We can afford to go down into 
our pockets to prevent repeal of the medical 
practice act. Knowing the money that comes in 
to help defeat the medical practice act, you men 
cannot afford not to pay, and you must stand 
with John Neal in every way. Just as Dr. Ham- 
ilton said, the labor unions pay more. The Hod- 
carriers’ Union recently opened an office on my 
floor and they pay $40.00 to $50.00 a year. 

Dr. P. R. Blodgett, Chicago Heights: This 
question resolves itself around the very principle 
which it resolved around when we reduced our 
dues from $7.00 to $5.00. I have studied the 
auditor’s report and I assume it is correct. We 
have a reserve of $107,000. That is approxi- 
mately the same as when we were paying $7.00 
dues. There was practically no loss of revenue 
as far as 1 know this year. I want to commend 
the Council for the efficient manner in which 
they handled their affairs. I only wish that the 
County of Cook and the State of Illinois, and 
the national government had been handled on 
the same efficient basis. We have a situation 
that faces us which is entirely different from 
the situation that faces the chiropractors, the 
napropaths, and the various labor unions. Ours 
is a legitimate business and we do not have to 
pay tribute for the job. We have $107,000 in 
our reserve fund, little if any less than what 
was in the reserve when we reduce our dues. 
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There is no apparent reason for raising the dues 
at this time. We 
knows what money may be worth a year from 
how or two years from now. A reserve is built 


have that reserve and God 


for defense purposes. That reserve is here. There 
is no apparent reason when that reserve has not 
been touched why we should increase our dues. 

There is another question that will come be- 
fore us today, that is the question of the dispo- 
sition of the duties of our Medico-Legal Com- 
mittee. If those duties are curtailed, then the 
money allotted for that purpose must of neces- 
sity be curtailed. We have another thing, if we 
curtail the activities of our Medico-Legal Com- 
mittee and that is this, we have to go back to 
our individual membership throughout the State 
of Illinois and in many instances resell them on 
some of the things that accrue to them as bene- 
fits of our State Society. When that medico- 
legal protection is dropped or curtailed, then 
we have curtailed one activity of our State So- 
ciety which means so much to a great many 
members. There is no use comparing our organi- 
zations with these cults or with labor unions. 
There is this reserve which can be used if nec- 
essary. When the Council has seen fit to do that 
and in the interests of the Society it becomes a 
question of using the reserve for the benefit of 
the Society, then I am perfectly willing that we 
raise our dues, but with a reserve of over $100,- 
000 and with a Council that is very judicious in 
the expenditure of our money, I can see no rea- 
son for danger. I move that the amendment be 
tabled. 

Dr. Frank P. Hammond, Chicago: Hearing 
no second to the motion, I rise to discuss the 
amendment. It has been stated that we should 
not compare ourselves to the cults. That very 
statement, gentlemen, I feel is deserving of com- 
ment. We should consider them probably not 
deserving of much comparison but if there is 
comparison we should be on a more solid basis 
than they are. It has only been mentioned not 
to consider them in our branch of the healing art 
but only from a financial standpoint. I should 
like to consider as a comparison that we are as 
interested-in the great practice of medicine as 
the cults are. I am one of the common people 
and I believe that our dues should be $25.00. I 
am speaking for the amendment. I see men sit- 
ting around me who are thinking that five -dol- 
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lars is enough. Jf there are problems coming 
up which are community problems our reserve 
of $107,000 will not go very far. Let us have 
that stability behind us. Do not let our reserye 
be decreased, for the moment it is decreased we 
lose the psychology of security. The man who 
can throw out his chest and hold up his chin 
is the man who has a bank account. You men 
who consider holding the dues down to a de 
pression state should all know that if there is a 
depression our Society can function if it has a 
financial security. 

Dr. J. S. Nagel, Chicago: All this oratory 
will not change one delegate. I call for the 
question. 

Dr. P. R. Blodgett, Chicago Heights: I move 
that the amendment be tabled. (Seconded by 
Dr. William C. Doepp, Blue Island). 

(The vote was taken by acclamation and 
lost). 

Dr. Blodgett: 1 call for a standing vote. 

(A standing vote was taken; 13 were in favor 
of tabling the amendment and the balance of 
delegates were for the amendment to raise the 
dues to $8.00). 

The President: I declare that the moticn to 
table is lost. We will now vote on the motion as 
amended, making the dues $8.00 per year. (Mo 
tion as amended carried). 

The next order of business is the selection of 
a meeting place for 1938. 

Dr. A. E. Walters, Springfield: In behalf of 
the Sangamon County Medical Society, the city 
ot Springfield, its Mayor and the Chamber of 
Commerce I invite you to Springfield. 

Dr. C. E. Wilkinson, Danville: I move that 
we accept the invitation to Springfield. (Motion 
seconded by Dr. A. E. Walters, Springfield). 

Dr. L. O. Frech, Decatur: I move that the 
invitations be closed and the Secretary cast an 
affirmative ballot for Springfield as the meeting 
place for 1938. (Motion seconded by Dr. George 
W. Post, Chicago, and carried). 

The President: The next order of business 
is the report of the Reference Committees. 


COMMITTEE ON REPORTS OF OFFICERS 


Dr. Mather Pfeiffenberger: On the report of the 
President we have nothing to criticize or commend 
other than its brevity. 

In the report of the Secretary we would like to call 
attention to the fact that we are increasing our mem- 
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bership very rapidly. Since this report was sent in 
your Secretary has informed me that the membership 
has increased 2.3%. One item in this report is the 
gift offered to this organization by Dr. C. E. Black, 
consisting of 150 cuts of most of the early past presi- 
dents and prominent workers in the State Society. Dr. 
Black offers this with only the proviso that we have 
a safe place in which to deposit it. Your Chairman 
talked to Dr. Black and his suggestion would be to 
turn this over to the Editor of the Journal who would 
have the cuts available in case he needed them for use. 
Your Committee recommends that this gift be received 
from Dr. Black and deposited with our Editor. 

There is no comment on the Treasurer’s report, as 
it is evident from the figures presented, and the re- 
port has been audited by a certified public accountant. 
Neither is there any attention to be called to the report 
of the Chairman of the Council. 

We wish to submit this as the report of the Com- 
mittee. 

(Signed) Mather Pfeiffenberger, 
Chairman, 


George W. Post. 


Dr. C. E. Wilkinson, Danville: I move that the 


report be accepted and placed on file. (Seconded by 
Dr. A. E. Walters, Springfield, and carried). 


COMMITTEE ON REPORTS OF COUNCILORS 


First District—We regret the defeatist attitude of 
this report regarding Public Health work and State 
Medicine. We recommend that physicians take a strong 
attitude toward private practice and individual medi- 
cine. 

We agree that members of Medical Societies should 
be encouraged to participate in and take an active in- 
terest in scientific and economic medicine but do not 
endorse the recommendation of the Councilor on re- 
newal of licenses, either by examination or otherwise, 
at stated intervals. 

Otherwise, we endorse the report. 

Second District—We endorse this report, and par- 
ticularly that part which deals wih the sponsorship of 
and participation in crippled children’s clinics by the 
County Society, and further we would broaden the 
scope of participation to include handicapped children, 
particularly the mentally handicapped. 

Third District—We endorse the report and commend 
that portion which deals with seeking better enforcement 
of the Medical Practice Act. 

Fourth District—We endorse this report. 

Fifth District—We endorse this report. 

Sixth District—Your Committee cannot agree with 
that portion of this report on suggestions that doctors 
refuse service where medical bills are not paid. 

We recommend that medical service be rendered to 
all the sick and ailing, but that some definite arrange- 
ments for compensation be made, in such cases, either 
through individual payment or through agency co- 
operation. 

With the exception of the above criticism, we en- 
dorse this report. 
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Seventh District—We endorse this report. 

Eighth District—-We endorse this report and com- 
mend the Councilor on his activities in unifying his 
district. 

Ninth District—We endorse this report and offer 
praise for the physicians of the Ninth Councilor Dis- 
trict for their unstinted services to the flood victims. 

Tenth District—We endorse this very complete re- 
port and commend the physicians of this district on 
their flood activities. 

Eleventh District—We endorse this report and com- 
mend this Councilor on his activity. 

Councilors-at-Large-—We endorse the reports of the 
Councilors-at-Large except for that portion which deals 
with activities which concern the attitude of one com- 
ponent society, and in regard to this phase, we feel 
that it is without the sphere of this committee to pass 
either affirmatively or negatively on this section of the 
reports. 

Summary.—We feel that the reports of the Coun- 


cilors are, on the whole, very excellent, but have the 
following constructive criticisms to make: 


14. That where statistics are included in the report, 
they be tabulated in as brief a manner as possible so 
as to conserve space and time. 

2. That the report be written as concisely as pos- 
sible in order to make it less time consuming and 
more valuable. 

3. That only the necessary data which pertains to 
the activities of himself and his societies be included 
in his report. 

That all philosophizing and irrelevant material be 
omitted from the report in order that the essential facts 
of his activities will be apparent without too much 
effort upon the part of the membership; also, that the 
reports will be read by more members. 

Respectfully submitted, 
L. O. Frech, Chairman 
N. S. Davis III 
Albert W. Meyer 

Dr. L. O. Frech: I move the adoption of the report. 
(Motion seconded by Dr. A. E. Walters, Springfield, 
and carried.) 


COMMITTEE ON REPORTS OF STANDING 
COMMITTEES 


Dr. Charles H. Phifer, Chicago: I have not been 
notified of a meeting of the Committee. 


COMMITTEE ON REPORT OF COUNCIL 
COMMITTEES 


Dr. G. H. Mundt: The Committee recommends the 
approval of the reports as printed. 

Dr. L. O. Frech, Decatur: I move the adoption of 
the report. (Motion seconded and carried.) 


COMMITTEE ON REPORT OF SCIENTIFIC 
WORK, SOCIAL SECURITY PROBLEMS, 
THE EDITOR AND HISTORIAN 
Your Committee has given careful study to the re- 
port of the Editor and takes pleasure in endorsing it 

in every detail. 
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The Committee congratulates the Society upon its 
good fortune in having had for so many years an Editor 
of its Journal who possesses those rare qualifications 
of literary talent, the ability to detect the cleverly 
masked schemes designed to attenuate our professional 
potency and the courage to expose them and analyze 
their effect upon both the public and the medical pro- 
fession. 

We especially concur in his opinion that the health 
interests of the community can best be served by physi- 
cians whose individual initiative is unhampered by too 
much centralized authority no matter where it may be 
vested, and that only through organization, concerted 
action and eternal watchfulness and exposure can these 
devastating measures be prevented. 

Each Section officer should be highly complimented 
upon the thorough arrangement of their program, and 
especially the combined sessions. On Tuesday, May 18, 
five sections were in session, two of which, Obstetrics 
and Gynecology, and Pediatrics, were overcrowded. 

Respectfully submitted, 
G. M. Cushing 
E. C. Kelly 
Ernest E. Davis, Chairman 


Dr. Davis: I move the adoption of this report. (Sec- 
onded by Dr. E. C. Kelly, Peoria.) 

The Secretary: The final count of delegates pres- 
ent at the session is 93. 

Dr. H. A. Beam, Moline: A year ago this reference 
committee made the recommendation that the second 
volume of the Medical History of Illinois be com- 
pleted. I would like to know what has been done. 

Dr. C. J. Whalen, Chicago: No progress has been 
made since the depression in getting out the second 
volume, and since Dr. Zeuch’s death there does not 
seem to be anyone who can do it. It has concerned me 
very much of late. The material is on hand and it 
should be brought out. 

Dr. Beam: I asked this because 75% of the doctors 
in Our community ordered the two volumes, paid their 
money, and I think we should seriously keep that in 
mind. : 

Dr. N. S. Davis, III, Chicago: I would suggest that 
a Committee be appointed to cooperate with the per- 
manent historian to obtain someone to do this work and 
finish it up as promptly as possible. I would make such 
a suggestion in the form of a motion that a commit- 
tee of three be appointed to cooperate with the his- 
torian and to ask the Council for an appropriation 
necessary to complete this work. 

Dr. G. H. Mundt, Chicago: I would like very much 
to second the motion but I think it should not be 
handled in that way. I think it would be better if we 
suggested to the Council that it consider this matter 
and try to bring it to a conclusion. For that reason 
I move that this mater be referred to the Council of 
the State Medical Society with the suggestion that if 
feasible the second volume be completed. (Motion sec- 
onded by Dr. I. F. Harter, Stronghurst, and carried.) 

(The motion to accept the report of the Reference 
Cornmittee carried.) 
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REPORT OF COMMITTEE ON RESOLUTIONS 
Dr. T. H. Culhane, Rockford: 
wishes to submit the following report: 
1. Annual Dues for the Coming Year. (See Page 85.) 

This resolution has been acted upon under the order 
of business, fixing the per capita tax for the coming 
year. 


The Committee 


2. Meeting of Secretaries’ Conference Apart from An- 

nual Meeting 

Wuereas, the Secretaries’ Conference has been an 
official meeting at each annual session of the Illinois 
State Medical Society for many years, and 

Wuereas, the officers of the Conference have en- 
deavored each year to arrange a program of material 
and constructive interest to all officers of County Med- 
ical Societies, which should draw a decent attendance at 
the meeting, and 

Wuereas, the Secretaries’ Conference in 1937 was 
again poorly attended, having been scheduled at a time 
when five other meetings were in progress, therefore 

Be it resolved, that the House of Delegates of the 
Illinois State Medical Society in regular session recom- 
mend to the Council that arrangements be made for 
holding the 1938 annual Secretaries’ Conference as a 
separate meeting, to be held preferably in Chicago as 
an all-day meeting, and that all officers of county med- 
ical societies be urged to attend the meeting, and 

Be it further resolved, that the Council be urged to 
allow the necessary traveling expenses of all compo- 
nent society secretaries who attend the Conference, as 
is done in Indiana, Wisconsin, Minnesota, and in other 
states. 

(Signed) J. W. Long, Chairman 
D. D. Monroe, Vice-C/ airman 
A. R. Brandenberger, Secretary. 


Dr. Culhane: The Committee voted not to approve 
this resolution, for the following reasons. In the first 
place, we feel that the secretaries of component societies 
should be educated at home and should be instructed 
by members to attend this Conference. Second, as far 
as Chicago is concerned, we feel that Chicago is not 
the proper place to go, because of the distance from 
the southernmost part of the state. Third, Chicago 
is a bad place in which to hold a convention of doctors. 
I talked with one of the leading physicians of this So- 
ciety and he recalled an incident in which at a regular 
meeting of the Society held in Chicago, there were 
not twenty doctors present to hear a very prominent 
speaker, and during his address the fire department 
went by and they all rushed to the window. I move 
that this resolution be not approved. (Motion seconded 
by Dr. F. P. Hammond, Chicago, and carried). 


3. Membership in County Societies of all Physicians 

Employed by the State of Illinois. 

Resolved, that physicians on duty in all hospitals and 
departments under control of the State of Illinois be 
required to apply for and if accepted, maintain mem- 
bership in a county medical society of the State. 

(Signed) D. D. Monroe, Secretaries’ Conference. 
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Dr. Culhane: I move that this resolution be referred 
to the Council for proper procedure. (Motion seconded 
by Dr. R. H. Hayes, Chicago, and carried). 

4, Approval of Action of State Department of Regis- 
tration and Education in Campaign Against Quacks. 

Wuereas, the State of Illinois through the Depart- 
ment of Registration and Education is conducting a 
strenuous Campaign against quacks and violators of the 
Medical Practice Act, and 

WuereAs, such campaign has resulted in many con- 
yictions, thus protecting the citizens of the state against 
such law-breakers, therefore 

Be it resolved, that the Illinois Medical Society in 
annual convention assembled, hereby approves the action 
of the Department of Registration and Education in 
this laudable movement, and 

Be it further resolved, that this Society extend its 
thanks to Governor Horner and Director John J. 
Hallihan for their untiring efforts in upholding the 
Medical Practice Act and that a copy of this resolution 
be sent to the Governor and the Director of the De- 
partment of Registration and Education. 


(Signed) John R. Neal. 


Dr. Culhane: I move the adoption of this resolu- 
tion. (Motion seconded by Dr. E. S. Hamilton, Kan- 
kakee, and carried). 

5. Practice of Medicine by Nurses 
(See Page 45) 

In addition to the resolution as it appears on page 
87, the Committee added the following: 

WHEREAS, it appears to be the custom of many in- 
dustrial concerns in the industrial centers of the State 
of Illinois of employing nurses to attend the injured and 
ill employes, and 

WuerEaS, many of the said nurses are not operating 
directly under the supervision of a licensed physician, 
and 

Wuereas, in the process of said procedure injured 
employes are not sent to or attended by a licensed 
physician until after a complication has arisen, there- 
fore 

Be it resolved by the delegates of the Illinois State 
Medical Society assembled in convention at Peoria 
this twentieth day of May, 1937, that such methods 
of employing nurses to attend sick and injured individ- 
uals are in violation of the Medical Practice Act of 
the State of Illinois, and furthermore 

Be it resolved, that the Council of the Illinois State 
Medical Society take such action as is necessary under 
the laws of the State of Illinois to put a stop to such 
unlawful practices. 

Dr. Culhane: I move the adoption of this resolu- 
tion. (Seconded by Dr. W. E. Burgett, Bement, and 
carried). 

6. Practice of Medicine by Corporations. 
(See Page 46) 

Dr. Culhane: I move the adoption of this resolution. 
(Seconded by Dr. C. O. Lane, West Frankfort.) 

Dr. W. E. Kittler, Rochelle: It seems to me that 
this is a wordy motion. I may be wrong but I would 
like to see that resolution referred to the Council with 
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power to act and also to the Legislative Committee. 
I would offer that as an amendment. 

Dr. C. O. Lane: I second the amendment. 

Dr. Charles E. Umiston, Chicago: This resolu- 
tion came in as a re. ilar resolution in the regular way 
and is properly being handled by the Resolutions Com- 
mittee. This same report came in last year and as 
Chairman of the Committee I assumed that our work 
was done and that the Supreme Court had said, “well 
done, go ahead and do it.” It was the duty of the 
officers of the state to have enforced this law. Why 
it has not been done we are not sure, but we suspect 
why. The Council of the State Society has done its 
duty. It has provided the funds for making this fight. 
The Council of the Chicago Medical Society has con- 
tributed liberally to this fight. By unanimous con- 
sent the State Supreme Court says this is a good 
law. It is up to every doctor in the state of Illinois to 
ask why this law is not enforced. This resolution asked 
that the Medical Practice Act be enforced. We have 
already declared our attitude, the Council has done its 
duty, and with all the force and effect of law the Su- 
preme Court has come to the rescue and said the law 
is good. That closes every avenue of malfeasance of 
those who offend under the Medical Practice Act. 
They cannot appeal because the Supreme Court has 
ruled and the local courts are being bound by that 
decision of the Supreme Court. What is the matter? 
It is up to you. It did not seem to me as Chairman 
of that Committee that we had any further duties, 
but we have it again brought to the attention of the 
House of Delegates, and public sentiment is in favor 
of the medical profession’s being defended in this law. 
Once more we are bringing it to the attention of the 
State Society and we hope to get public sentiment a 
little better behind it, that we may have the medical 
practice act enforced. It will remove many ills from 
which we suffer. 

Dr. G. H. Mundt, Chicago: I thoroughly agree with 
Dr. Humiston in the things he has said. I think there 
would be considerably more effect to have this come 
from the Legislative Committee rather than the Coun- 
cil, and for that reason I move that the amendment be 
laid on the table. (Seconded by Dr. P. R. Blodgett, 
Chicago Heights.) 

Dr. W. E. Kittler: With the consent of the sec- 
onder, I am willing to withdraw the amendment. 

The President: The amendment has been withdrawn, 
and the motion before the House is to adopt the reso- 


lution. (Resolution adopted.) 


7. Establishment of a Council on Medical Ethics and 
Economics by the American Medical Association 
(See Page 46) 

Dr. Culhane: I move the adoption of this resolu- 
tion. (Seconded by Dr. C. S. Skaggs, East St. Louis). 

Dr. G. H. Mundt, Chicago: On the whole I would 
be in sympathy with this resolution, but we are trying 
to shift to the parent body the privilege of bringing 
charges of unethical conduct. It has been many times 
stated that the county society is the court of last ap- 
peal. I think it will be a fallacy to recommend to the 
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House of Delegates that a Committee of the American 
Medical Association be empowered to bring charges of 
unethical conduct against its members. The county 
societies and the state societies should stand firmly that 
this is their business. I should prefer that the Com- 
mittee recommend that this be referred to the Coun- 
cil. I believe that the Council can change that around 
so it would be much more enforcible. I make this as 
a substitute motion, because I am certain that 1 am 
right. 

Dr. G. C. Otrich, Belleville: I am on this Resolu- 
tions Committee and I am a corresponding member of 
the St. Louis Medical Society in which this resolution 
originated. I do not know how many of you, probably 
very few, have read your code of ethics as printed in 
the constitution and by-laws, but there are places, par- 
ticularly in the case of contract surgeons (See Contract 
Practice, page 19 of Code of Ethics of A.M.A.) in which 
there is quite a loophole, and these men in St. Louis 
want a correction in that particular section of the Code 
of Ethics. You will find many violations particularly 
around the larger cities. I think it is a good resolution 
and I should like to see it adopted. 

Dr. N. S. Davis, III, Chicago: I think Dr. Mundt 
was slightly in error in one of his statements. I think 
cases of unethical conduct can be tried originally be- 
fore the Judicial Council of the American Medical As- 
sociation, and that is the case in which a member in 
one state prefers charges against a member in another 
state, and also if a member of one county society will 
prefer charges against a member of another county so- 


ciety, they can come before the Judicial Council. 
Dr. W. E. Kittler, Rochelle: I move that this reso- 


lution be referred to the Council. 
Mundt.) 

Dr. Culhane: They are not asking us to introduce 
this resolution, but simply to support it. 

(Motion as amended, to refer the resolution to the 
Council, is carried). 


(Seconded by Dr. 


8. Program for the Woman's Auxiliary 
(See Page 45) 

Dr. Culhane: This: resolution has been carefully 
considered by the Committee and discussed with many 
members. We feel that if we approve it and recom- 
mend its adoption we may be initiating something that 
should arise from the Woman’s Auxiliary and not from 
the State Society. Therefore, we recommend that it 
be referred to the Council and I so move. (Seconded 
by Dr. G. H. Mundt, Chicago, and carried.) 

9. Resumption of Publication of Illinois Statistics Con- 
cerning Mental Diseases and Crime, 
(See Page 45) 

Dr. Culhane: The Committee suggests the addition 
of the words “and crime”, to the title, and recommends 
the adoption of the resolution. I so move. (Motion 
seconded by Dr. G. C. Otrich, Belleville, and carried.) 
10. Amendment to By-Laws, Chapter VII—Duties of 

Officers. 
(See Page 46) 

Dr. Culhane: This resolution has been fully consid- 
ered. I would like to ask Dr. Hammond to discuss it. 
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Dr. rank P. Hammond, Chicago: The Committee 
feels there are two reasons why we recommend rejec- 
tion. The first is, we feel the resolution is looking 
back in retrospect; that is something that has been 
settled in the state of Illinois. The component societies 
and the State Society have in the past preferred charges 
against men working for corporations practicing medi- 
cine. Those men have either resigned or have been 
suspended from membership. 

The second part, “or with any hospital insurance or 
medical insurance plan,” apparently refers to the more 
or less new hospital and medical insurance plans that 
are operating now in the states of Texas, Missouri and 
New York. Our information is that in those states 
they are operating under the approval of the medical 
societies. It appears that this has reference somewhat 
to Illinois, where there are such plans in operation but 
which have not yet received the approval of the medical 
organization, so we feel the makers of the resolution 
are looking into the future and anticipating, and we 
feel until those plans are declared unethical, in which 
instance charges could be preferred by members of any 
component society of the State Society and handled in 
that way, that the resolution as presented should be 
rejected, and handled as if and when those occasions 
should arise. 

Dr. J. S. Nagel, Chicago: I move that this resolu- 
tion be tabled. (Motion seconded by Dr. F. P. Ham- 
mond, and carried.) 

Dr. H. A. Beam, Moline: Our county society is now 
considering hospital insurance, and they are very much 
up in the air. It has seemed to me that this is a 
propitious time to bring it up. 

The President: There is a place to bring it up under 
new business. 


11. Publicity for This Meeting 


WHEREAS, it has been authoritatively stated that the 
publicity for this meeting has been the best this Society 
has ever enjoyed. Especially should the Press be 
commended for their 100 per cent. cooperation. There 
has been no presumption but perfect willingness to help 
in every way possible, therefore 

Be it Resolved, that the Secretary be instructed to 
convey to the responsible parties the thanks of this 
body. 

Dr. C. B. Ripley, Galesburg: I move the adoption of 
this resolution. (Motion seconded by Dr. J. S. Nagel, 
Chicago, and carried.) 


12 Gift of Dr. Carl E. Black 


Resolved, that the Secretary be instructed to convey 
to Dr. Carl E. Black our sincere thanks for his gener- 
ous gift to our Society. 

Dr. C. B. Ripley: I move the adoption of this resolu- 
tion. (Motion seconded by Dr. Mather Pfeiffenberger 
and carried). 

Dr. Robert H. Hayes, Chicago: I move that the re- 
port of the Resolutions Committee be adopted as a 
whole. (Motion seconded by Dr, C. E. Humiston, and 
carried. ) 
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Vittee REPORT OF COMMITTEE ON MISCEL- conclusions and give you an understanding of what this 

ejec- LANEOUS BUSINESS proposition means. 

king Dr. Leslie Rutherford, Peoria: We have had only CONCLUSIONS AND SUGGESTIONS 

been one matter before us and that will be taken up by the , ips : 

eties Committee on Constitution and By-Laws. _ The judgment of the joint committee of the Amer- 

ges ni 5 ican Bar Association on the issues between the Ohio 

nedi- REPORT OF COMMITTEE ON CONSTITUTION  ctate Medical Association and the Committee on Un- 
AND BY-LAWS authorized Practice of Law of the Ohio State Bar Asso- 


been 3 
Dr. Charles B. Reed, Chicago: This resolution was ciation makes it necessary for every state medical 
presented by our Medico-Legal Committee and endorsed association to examine its plan of medical defense, if 


aa by our attorney, who is strongly in favor of it. It means it has one, in the light of the answers given by the 
that that the Constitution and By-Laws must be changed committee. To that end, counsel for the state medical 
a by the substitution of a certain paragraph in place of association should be consulted. Out of the. ctetenneat 
eis the one that now exists in regard to the employment of facts and the briefs filed in this case, out of the 
fical of lawyers. It is the result of the action of the Amer- arguments, and out of the decision of the joint commit- 
ican Bar Association that is being promulgated with tee, one who is reasonably familiar with the medical 
what regard to the practice of law by corporations. I shall defense activities of our several state medical associa- 
| but read the resolution, which has been endorsed by the tions and with the medical and legal ethics and the law 
dical Medico-Legal Committee, the legal adviser, and the relating to them, might draw the following conclu- 
ation Committee on Constitution and By-Laws. I move its sions: 
baie adoption. (Seconded by Dr. J. R. Ballinger, Chicago.) 1. Medical defense committees of state medical asso- 
‘hich Dr. G. H. Mundt, Chicago: I rise only on one point. ciations are not per se unlawful or unethical. They 
aad I think that the Chairman of this Committee will agree should limit their activities, however, to the field of 
d in with me that we should say “and/or until his successor medicine. Such a committee may have the advice of 
I be shall be elected.” counsel employed by the association to guide it in its 
a10nS Dr. Reed: We accept that. The resolution now own deliberations, since the association as an entity is 
reads : interested in the work of the committee; but counsel 
solu- Be it resolved, that the By-Laws of the Illinois State so employed cannot act as counsel for a defendant- 


lam- Medical Society be and are hereby amended, as follows: member of the association unless employed by the 
Strike out all of Section 6 of Chapter IX of said member for that purpose, voluntarily and without any 
now By-Laws, except the first paragraph thereof, and insert inducement or pressure by the association or its com- 
nuch in lieu of said portion so stricken out the following: mittee. A medical defense committee may give advice 
is a It shall be the duty of the Medico-Legal Committee to any member of the association who is threatened 
of this Society to elect a chairman on the last day of with a suit or sued concerning the medical aspects of 
each annual meeting, such chairman to hold office until the case, but it cannot serve as a medium for the 
after the next annual meeting of this Society and/or transmission of the advice of its own counsel to the 
until his successor shall be elected. Said Committee defendant-member or his counsel. 
shall make such rules for the conduct of the affairs 2. A state medical association may assist its mem- 
entrusted to it herein as may be proper for the man- bers who are threatened with demands for damages 
agement of its business; and it shall keep a record of because of alleged malpractice. The association may 
all claims and suits coming to its notice against its examine evidence submitted to it by a member on 
members and may inquire into and investigate such whom demand has been made. If the patient who has 
claims, shall prepare statistics showing, as far as pos- made the demand is willing to submit evidence to the 
sible, the number and character of such claims, and association, it may receive and examine such evidence. 
may assist in any lawful and proper way in the prep- On the basis of the evidence received and of its own 
ahve aration of the defense of any claims or suits or civil investigations, a medical defense committee can deter- 


nder 


- the 
ciety 
; be 
here 
help 


this malpractice presented or brought against any member mine whether the conduct of the defendant-physician 

of this Society in good standing, provided such mem- was in keping with the local standards of professional 
n ot ber shall request the aid of said committee, shall make practice, having in mind time, place, judgment, repre- 
agel, a report of its activities to the: House of Delegates sentations of the defendant-physician to the public as to 


at the annual meeting and a report to the Council each his qualifications, and other matters. 
year at the January meeting. 3. If a sate medical association finds that the de- 
Dr. J. R. Ballinger: As I spoke before the House  fendant-physician has not conformed to the standards of 
of Delegates on Tuesday concerning the attitude and the medical profession and his patient has been injured 
decision of the Legal Department of the American Med- as a result, it may notify him that it will not cooper- 
ical Association, it is my belief that the resolution ate in his defense. It may, however, by supplying the 
should be adopted. I have a letter received this morn- necessary medical evidence, assist him and his counsel 
ing from Dr. Woodward, Chairman of the Legislative in effecting an equitable adjustment outside the courts. 
Committee of the American Medical Association. It 4. If a state medical association finds that the de- 
is simply a review of the propositions I gave to you fendant-physician has conformed to local standards of 
on Tuesday concerning the happenings before the Amer- practice, or that he has not done so but that this pa- 
ican Bar Association and the complaint against the tient has not been injured, or that his patient has been 
Ohio State Medical Society. I would like to read the injured but that the demands are unreasonable, the 
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association can cooperate with the defendant-physician 
in the defense of his case by furnishing expert wit- 
nesses and advice and by cooperating with counsel 
employed by the defendant-physician. 

5. A state medical association cannot furnish legal 
advice to a defendant-physician, either directly or 
through counsel employed by it, and it cannot ethically, 
by any device, control the conduct of counsel employed 
by the defendant-physician. The association, however, 
in the absence of anything in its constitution and by- 
laws to the contrary, can refuse to cooperate in the 
defense of any case, however meritorious, for any rea- 
son that seems to the association sufficient. 

6. In attempting any readjustment of medical defense 
activities, a state medical association must take into 
consideration not only the principles stated above but 
also the rights of such of its members as are already 
defendants in malpractice suits and as have availed 
themselves of the services of the medical defense com- 
mittee; of such of its members as may hereafter be 
made defendants in malpractice suits because of al- 
leged malpractice that occurred before the medical de- 
fense plan was reorganized; and of members who, al- 
though not suffering from or threatened by malpractice 
suits, are entitled to consideration because of their con- 
tributions to the medical defense fund, directly or 
through deductions made from the annual dues paid by 
them. These matters should be adjusted in the light of 
the constitution and by-laws of the association. No gen- 
eral advice concerning them can be given. 

7. A state medical association may perform any of 
the functions named above through a committee on 
medical defense or through any other lawful agency 
that it deems proper. 

8. In studying the medical defense organization and 
activities of any state medical association and in reor- 
ganizing them if they are to be reorganized, care should 
be taken to avoid bringing them within the purview 
of the insurance laws of the State. 

9. In formulating any plan for the modification or 
reorganization of its medical defense activities, a state 
medical association should be guided by the best legal 
advice obtainable, 

(Signed) William C. Woodward, Director, 
Bureau of Legal Medicine and Legislation 
American Medical Association. 

This applies to any case of malpractice that oc- 
curred during the statute of limitations. The question 
comes up whether the State Medical Society should 
not defend any case up to the time it was discontinued. 
I move that the recommendation of the 
(Seconded by Dr. G. W. 


Dr. Reed: 
Committee be concurred in. 
Post, Chicago, and carried.) 

Dr. Mather Pfeiffenberger, Alton: I move the 
adoption of all these reports as a whole. (Motion sec- 
onded by Dr. G. W. Post, Chicago, and carried.) 

The President: We now come to new business. 

Dr. H. A, Beam, Moline: This hospital insurance 
plan has been bobbing up in scattered sections of the 
country, and the State and county societies have been 
asked to put the stamp of approval upon it. We know 
in a general way in Rock Island County that the Amer- 
ican Medical Association and the State Society have 
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not been favorable to it, but laymen come in and try 
to organize these hospitals and they talk to the medical 
society and if they do not get our immediate approval 
they go ahead, and organize anyhow. We have three 
hospitals, one in Rock Island and two in Moline; two 
are opposed to this hospital insurance and the third 
one is trying to get the support of the medical pro- 
fession. The doctors do not know where we stand. 
They feel as do the editors of the ILtinots Mepicar 
JourNAL and the Journal of the A.M.A. that this is a 
stepping stone to something we do not want. I am 
sorry that that resolution was tabled. I think it should 
be threshed out and in this House of Delegates, if 
possible, get an expression of opinion to take back to 
our county societies. 

Dr. S. E.-Munson, Springfield: This is very much 
advocated in Springfield and in Sangamon County. I 
invited Dr. R. G. Leland to come and give a talk, be- 
cause I am acquainted with a group that is trying to 
organize one of our hospitals. We invited that group 
to meet with us and Dr. Leland gave an address. He 
is perfectly familiar with about 57 varieties of hospital 
insurance. He discussed those at this time and _ the 
preponderance of the lay group who were with us 
have not had anything to say about it since. Some 
of our hospital officials who were interested have not 
taken any action. We also had Dr. Leland come to 
Bloomington and give a talk. As far as I know the 
same, situation is present in Bloomington, and I think 
the question is settled there. Another thing, it would 
appear to me that it would be an excellent thing in view 
of Dr. Beam’s question if this were referred to the 
Council, because unless you have thought a great deal 
about it, it would take a great deal of time to discuss. 

Dr. L. O. Frech, Decatur: I want to say a brief 
word. Whether hospital insurance is good or bad is a 
question not to be discussed here. I think that has to 
be decided by the local communities and hospitals, but 
one thing should be considered definitely where such 
plans are proposed. I do not believe that any hospital 
insurance should be organized that is run by laymen. 
Second, if those plans are organized it is the feeling 
of most medical men that the board of supervision 
should be in the hands of medical men, that is, that the 
majority should be medical men and it should be under 
the control of the local county medical society, 

Dr. P. R. Blodgett, Chicago Heights: I move that 
this House of Delegates not approve of any hospital 
insurance at this time. (Motion seconded by Dr. H. A. 
Beam. ) 

Dr. Blodgett: This brings us back to the funda- 
mental object of the profession of medicine which was 
contained in the amendment I presented to this House 
and which was not considered. We are here in the 
interest of those that we represent. Here is a plan ora 
scheme or a set-up which takes, in part at least, a part 
of the practice of medicine away from the profession 
and puts its direction in a lay board. We discussed this 
very thoroughly in the Council of the Chicago Medical 
Society and a committee was appointed to go into the 
matter. We could not approve of it and we finally 
discharged the committee that had it under considera- 
tion. This is another one of those things that continue 
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to spring up and make more and more inroads into 
the practice of medicine at the expense of private prac- 
tice. We had a situation in Chicago some years ago 
where we were led to believe that the Chicago Public 
Health Institute could be made ethical. To that end 
a committee was appointed by the Chicago Medical 
Society to investigate, and while this advisory com- 
mittee continued to function our hands were tied as 
far as any disposition of that case was concerned. 
Here is another lay organization interested not at all in 
the problems of the man who is sick and certainly in- 
terested not at all in the problems of private practice. 
We have seen these things come and go, and certainly 
this House of Delegates must take some steps, other- 
wise this innocent little kitty that appears to run loose 
in every community will grow more and more and will 
become a real problem in the practice of medicine. 
We have seen the same thing in the body politic, and 
we have seen members of corporations stalking up and 
down the halls of our legislative bodies. This question 
comes from the rank and file of the Illinois State Med- 
ical Society. It is not a small voice in the wilderness, 
it is an echoing and re-echoing until it becomes thunder. 
We must stop this or the practice of medicine will 
become controlled by lay people and then we will have 
a problem that we cannot handle here or anywhere 
else. We might discuss this for a long time, but there 
is only one thing, the only stand we can take is to 
support the resolution before the House. 

The President: The question is called for. 
is carried.) 

Dr. N. S. Davis, ITI, Chicago: The Scientific Ex- 
hibits Committee reports the following awards: 


Class I. 

Silver Medal: Paul Starr and R. W. Rawson: “The 
Thyrotropic Hormone of the Anterior Pituitary Gland. 
Bioassay by Graphic Analysis of Hyperplasia in the 
Guinea-Pig Thyroid.” 

Bronze Medal: O. H. Robertson, W. D. Sutliff and 
John P. Fox: “The Lesion of Lobar Pneumonia: A 
Clinical and Experimental Study.” 

Certificates of Merit: Perry J. Melnick and Albert 
Bachem: “Histology of Irradiated Tumors.” 

Henry C. Sweany: “The Chemistry and Pathology 
vf Pneumoconiosis”. 

C. H. Drenckhahn and Cesare Gianturco: “The Use 
of Perirenal Air Injections in the Diagnosis of Certain 
Adrenal Diseases.” 

Class IT. 

Silver Medal: Harold D. Palmer: 

Bronze Medal; Sidney O. Levinson, Elizabeth Pen- 
tuddocke, Albert M. Wolf: “Human Convalescent 


Serum-Preparation, Administration and Evaluation in 
Scarlet Fever, Measles, and Poliomyelitis.” 


Certificate of Merit: Milton G. Bohrod: 
Pathologic Correlation.” 
Class III. 


Silver Medal: State of Illinois, Department of Pub- 
lic Health: Hon. Henry Horner, Governor; Frank J. 


(Motion 


“Pathology”. 


“Clinico- 
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Jirka, Director: “Research Studies in Morbidity, Mor- 
tality and Public Health Organization.” 

Bronze Medal: Fred M. F. Meixner, the Illinois 
and Peoria County Tuberculosis Associations: “Path- 
clogy of Tuberculosis and Tuberculin Testing. 
Technique of Diagnosis in Youth.” 

Certificates of Merit: Chicago Heart Association, 
Gertrude Howe Britton, Executive Secretary: “The 
Prevention and Relief of Heart Disease.” 

State Department of Public Health; Illinois State 
Medical Society, Harold Hill, Field Consultant: “The 
Illinois Educational Program in Maternal and Child 
Hygiene.” 

I move the adoption of the report. 
by Dr. W. E. Kittler and carried.) 

The President: This scientific exhibit has grown 
from a small exhibit originated by the late Dr. E. P. 
Sloan, who showed a handful of specimens to its pres- 
ent proportions. 

The President: This completes the business. 

A year ago you elected Dr. Packard to be your 
President-elect. He has attended all the meet- 
ings and has conducted a lot of missionary work 
throughout the state, which is a part of the du- 
ties of the President-elect. I am sure you all 
know him favorably and well in his duties, and 
it is with a great deal of pleasure that I present 
to him this gavel. I hope, Dr. Packard, that 
you have as pleasant a year as I have. I wish 
to present you with this gavel and to declare you 
the President of the Illinois State Medical So- 
ciety. 

Dr. Rollo K. Packard: This has been the first 
opportunity that I have had to express my ap- 
preciation to the House of Delegates for the 
honor that has been conferred upon me in elect- 
ing me to this high office. I think one who has 
had the privilege of sitting in the House of 
Delegates and listening to all the discussion pro 
and con relative to the various problems that 
confront medicine today must accept this office 
with a very keen sense of responsibility in the 
discharge of his duties. I am aware that we are 
living in a changing world and that many new 
and difficult problems are presenting themselves 
for our consideration and our settlement, and I 
can only hope and ask that the members of the 
medical profession of the state of Illinois will 
accept this responsibility individually, because, 
after all, it is not a one man’s job. I have said 
that we have in Illinois 7,400 doctors, all of 
whom are creating public opinion. I think that 
is the most potent force we have in molding pub- 
lic opinion. I am sure, Dr. Green, that I will 


(Motion seconded 
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do my best to follow in your footsteps and in the 
footsteps of the men that have preceded me. 

On motion duly made and seconded, the House 
of Delegates adjourned sine die at 11:45 A. M. 
CHRONIC ZINC INTOXICATION: AN  IN- 

STANCE OF CHRONIC ZINC POISONING 

FROM ZINC CHLORIDE USED IN THE 
PILLOW MANUFACTURING 
INDUSTRY 

Ernest S. du Bray, San Francisco (Journal A. M. A., 
Jan. 30, 1937), presents a case for its interest as an 
unusual source of probable chronic zinc intoxication in 
the pillow manufacturing industry. The portal of 
entry of zinc in this case was believed to be absorption 
through the skin of the hands and forearms after occu- 
pational exposure of these parts to zinc chloride over a 
period of several years. The inhalation source of intoxi- 
cation was unlikely, because the temperature produced 
in the renovator was not sufficient to volatilize zinc in 
appreciable quantities. From the nature of the zinc 
chloride and the carelessness that had been exhibited 
in the exposure of the hands and forearms to this chem- 
ical, it was obvious that the patient had ample opportu- 
nity, over a period of four years, to absorb toxic 
amounts of zinc, Clinically, the picture presented was 
not unlike some of the instances recorded by McCord 
in his study of chronic zinc intoxication, At the time 
when the author examined the patient it appeared that 
he was improving, The blood changes were not so strik- 
ing as they were about three months previously when 
he quit working. In the meantime he had had treat- 
ment for anemia, and he had not been further exposed 
to zinc. In association with improvement of the blood 
picture, symptomatic improvement had occurred, as 
manifested by increased appetite, gain in weight, disap- 
pearance in bone pains and subsidence of all gastro-in- 
testinal disturbances. The case occurred in an industry 
in which no previous record of zinc intoxication can be 


found. 





SANDYGRAMS 

Dinna spend money on drink, but aye keep a cork- 
sc rew. 

A gentleman asked a poor old Scot: 

“Sandy, how’s the world treating you?” 

“Very seldom, sir, very seldom.” 

Mrs. McTavish ran into the house in great excite- 
ment crying, “John, John, there’s a cow in the garden.” 

“Dinna stand there wastin’ valuable time,’ replied 
John, “go back to the garden and milk it, and then chase 
her down the road.” 

A Scotch traveling salesman, held up in the Orkney 
Islands by a bad storm, telegraphed to his firm in Aber- 
deen: “Marooned here by storm, wire instructions,” 

The veply came: “Start summer vacation as from 
yesterday.” —E-xchange, 


ACCIDENT statistics show that the most dangerous 


jace in an automobile is the seat beside the driver. 
Divorce Court records prove it to be a dangerous 


place, too. 
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VIVISECTION 


Here let me frankly face criticism that has been di- 
rected against the methods of our laboratories, and has 
resulted in a most lamentable impediment to the ad- 
vance of medicine. Without experiment on living ani- 
mals, that advance, already greatly hampered, cannot 
continue. I recognize and endeavor to understand the 
motives which animate powerful bodies of noble and 
highly gifted men and woman who are opposed to ex- 
perimental methods. 

No right-minded man ever wishes to inflict suffering 
upon man or animal. That is abhorrent to us all, Op- 
position to animal research, I firmly believe, is based 
upon lack of appreciation and understanding; as it is 
certainly supported by grievous and, I think, unpardon- 
able misstatement. Day by day for many a year it has 
been my happy duty to operate on men, women and 
children, who now number of goodly company, in order 
to save life or bring relief. My heart is full of com- 
passion, I cannot bear to cause or even to hear of suf- 
fering. Every one who has experience of laboratory 
work knows how little pain in inflicted, and what steps 
are always taken to minimize or abolish it. Yet the 
slight distress we must occasionally impose in our work 
upon man is greater in intensity, and far more pro- 
tracted, than any suffered in our laboratories. It is 
simply not the truth to say that pain is wantonly, or 
unavoidably, inflicted there. The experimenter who ex- 
cites suffering defeats his own aims, for pain changes 
the issues he seeks to discover. 

Physiologists and surgeons are the most humane of 
men. The necessities of their work would impose this 
quality, if it were not already possessed. The whole 
anti-vivisection campaign, though a great testimony to 
the tenderness of heart of its supporters, has no slight- 
est foundation in truth, and is a witness to their shut- 
mindedness and credulity, 

—Lord Moynihan, in “The Advance of Medicine.” 





WHERE TO PUT IT 


Lena Svenstrum had worked for two years for a cer- 


tain family of high social aspirations and had been 
kept quite busy. Finally it was decided that all mem- 


bers of the household must be vaccinated, but the 


question came up, where to vaccinate Lena so it would 
not interfere with her work. 

“How about an arm?” asked the doctor. 

“I’m afraid she would not be able to do the dusting 
and other housework,” said the lady of the house. 

“The leg should be the place then,” suggested the 
doctor. 

“That would interfere too,” objected the lady, “be- 
cause she has to get down on her knees every day to 
do the scrubbing.” 

“Well,” exclaimed the M. D., scratching his head, “I 
don’t know, I’m sure, just where to vaccinate her so tt 
won't interfere with some of her work. Have you any 
suggestions, Lena?” 

“Vell,” replied Lena, pondering deeply. “Ay don't 
get mooch time to sit down.” 
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Original Articles 


MEDICINE AT THE CROSSROADS 
ROLLAND LESTER GREEN, M. D. 


PEORIA, ILL. 


The honor of serving you through an eventful 
year has rewarded me with a full measure of 
genuine pleasure. It has inspired me with re- 


newed confidence and faith in the high purpose 


of scientific medicine and in the unalterable 
loyalty of the medical profession to the solid 
humanitarian principles which dictate to physi- 
cians their attitudes and policies with respect 
io the treatment of illness and the prevention of 
disease. I have been concerned, however, with 
the potentialities of sinister forces which have 
projected themselves into the social consciousness 
and which seek to effect radical changes that 
foreshadow neither public advantage nor the 
maintenance or improvement of professional 
standards in medical care. 

Medicine appears to have arrived during the 
year at the crossroads of the future. Fundamen- 
tal readjustments in the social structure which 
may exercise profound influence over the trend 
of thought with respect to medical practice have 
taken place. The Federal Social Security Act, 
providing unemployment insurance, old age pen- 
sions, financial aid to various classes of dependent 
people, hospital and medical care for physically 
handicapped children and a great extension of 
public health service throughout the nation, has 
become an actuality. A far-reaching law 
regulating the relation of capital and labor has 
been validated by the supreme Court. The grant- 
ing of financial aid to agricultural interests has 
become an established governmental function. 
The United States Public Health Service con- 
ducted a census of chronic illness among a 
million people with the end in view of formulat- 
ing policies and programs concerning medical 
care. A new inquiry into the status of hospital 
facilities and medical care has been conducted 
by a voluntary agency, the American Founda- 
tion. The report of that study, very recently off 

Y, very 
the press, has stimulated nation-wide editorial 
comment in news papers and professional jour- 
nals, 


President's address. at Annual Meeting of Illinois State 
Medical Society, at Peoria, May 19, 1937. 
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These events can no longer be classed as straws 
in the wind. They are the thunderbolts of pub- 
lic opinion which announce that the precipita- 
tion of changing social practice has arrived al- 
ready. The angry cloulds of greater and more 
fundamental changes still darken the horizon of 
the social order. Whether or not medicine is 
swept before the wind without regard for the 
principles which must be maintained in order 
that society may enjoy the best that medical 
science and skill can provide, will depend largely 
upon the course which the profession chooses to 
steer and the unity with which its energy is 
exerted. 

Events of the year have brought into public 
prominence three distinct phases of the socio- 
medical problems that warrant special considera- 
tion. These are, 1, the professional standards of 
physicians, 2, the public health service, and 3, 
compulsory health insurance. I shall discuss 
each of these phases in the light of its importance 
on the course that organized medicine should 
pursue. 

Professional Standards.—Through the efforts _ 
of the Illinois State Medical Society, a definite 
standard of qualifications for the practice of 
medicine was established by law in Illinois on 
July 1, 1877. Since that time the Society has 
succeeded in raising the standards constantly 
to keep pace with the rapid accumulation of new 
scientific knowledge. This has been accomplished 
not only through amendments to the medical 
practice act but through the functioning of the 
State medical examining committee, the develop- 
ment and work of the Education Committee of 
the Society, the activity of the Legislative Com- 
mittee which has prevented the enactment of 
vicious laws, the publication of the IviiNors 
MepIcaL JouRNAL and the scientific programs 
conducted by the State and local societies. These 
activities are designed not alone to bring into 
the ranks of the profession only those who are 
properly equipped by training to utilize wisely 
the modern store of knowledge but to improve 
the qualifications of older practitioners. The 
significant importance of this function of or- 
ganized medicine was impressively described on 
February 14 at the Northwest Medical Confer- 
ence by a dean who declared that a physician 
who had not taken a post-graduate course of 


study within five years is an old-timer. 
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To those of us who graduated from medical 
college before the turn of the century, the im- 
portance of post-graduate study, of refresher 


courses and of the scientific programs of the local 
and state societies is particularly striking. Dur- 
ing our professional lives we have witnessed 
greater and more profound progress in the up- 
ward surge of scientific medical knowledge and 
skill than took place in all the centuries that 
went before. Since 1900 practically all of the 
complicated science of nutrition has been devel- 
oped, endocrinology with all of its complex im- 
plications has come into existence, modern meth- 
ods of treating syphilis have been perfected, a 
practicable means of immunizing children 
against diphtheria and several other diseases has 
been discovered, the etiology of such maladies as 
yellow fever, malaria, tularemia, undulent fever 
and Rocky Mountain spotted fever has been 
worked out and aids in the diagnosis of various 
ills, especially of tuberculosis and syphilis, have 
been discovered and refined. Most of the prac- 
tical knowledge concerning the function and in- 
fluence of the various glands has been brought 
to light while great strides in the technique and 
improvement in surgery have been made. 

These fragmentary references illustrate the 
swiftness and magnitude of progress in medical 
science and emphasize the hopeless inefficiency 
which must certainly overtake the doctor who 
fails to keep informed of new discoveries and 
ew procedures through the various channels 
that are open to him. Opportunity for maintain- 
ing and improving qualifications to practice 
medicine come largely through the functions of 
organized medical societies. 

It is worthy of thought, therefore, that less 
than two-thirds of the licensed physicians of 
Illinois maintain membership in the Illinois 
Medical Society or in any of its component units. 
Out of 11,672 physicians in Illinois listed in the 
1936 directory of the American Medical Asso- 
ciation, only 7,287 are members of the Illinois 
State Medical Society and only 4,656 are fellows 
of the American Medical This 


means that over one-third of the licensed physi- 


Association. 
cians of Illinois receive neither the ILLINoIs 
MeptcaL JOURNAL nor the Journal of the Ameri- 
can Medical Association. It is presumptive evi- 
cence that an equal proportion does not attend 
tne scientific programs of any medical society. 
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High standards of qualification, however, are 
basically essential in the interests of both the 
public and the profession. For this reason the 
Illinois State Medical Society has initiated and 
developed the services of the Education Commit- 
tee, the work of the Legislative Committee and 
the publication of the JourNAL and it has co- 
operated heartily with the Federal and State 
public health authorities in the development of 
refresher courses. During the year a system of 
refresher courses in the field of maternal hygiene 
has been inaugurated in Illinois and plans have 
been completed for refresher courses concerning 
the diagnosis and treatment of the venereal dis- 
eases. These and other courses will be given 
by specialists of outstanding reputation, brought 
to the various county medical societies from time 
to time so as to offer opportunities to every 
physician in the State. 

Let me commend to you the importance of 
this work and solicit your hearty cooperation 
and support. The full qualification of every li- 
censed physician to practice medicine in keeping 
with available modern knowledge is the basic 
and strongest reason for professional privileges 
and prerogatives in the management of medical 
affairs. Only high professional standards which 
inspire public confidence and support can defeat 
the clamor and agitation for innumerable 
schemes that would relegate the practice of medi- 
cine to a plane equivalent to that of mass pro- 
duction in industry. 

Public Health Service. Public health service 
through governmental agencies has acquired 
greater momentum during the closing year than 
at any previous time in the history of the nation. 
The sum of $8,000,000 was made available to the 
States through the U. S. Public Health Service 
for the development and strengthening of State 
and local health departments. The sum of $3,800,- 
000 was made available to States through the 
Children’s Bureau of the Federal Department of 
Labor for the promotion of child and maternal 
hygiene. This division of administrative author- 
ity in activities that fall within the field of pre- 
ventive medicine is the principal objectionable 
feature of the plan. All public health services 
of the Federal Government should be united in 
one department and administered by a physician 
of special training and experience in that work. 

Under the leadership of Dr. Thomas Parran, 
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surgeon general of the U. S. Public Health 
Service, the eradication of syphilis has been se- 
lected as the overshadowing objective of the en- 
larged program of public health. The Illinois 
State Medical Society has endorsed this project. 
Success of the campaign in Illinois will require 
the unlimited cooperation of every practicing 
physician in the State. The acute form of this 
modern plague could be eliminated within ninety 
days. 

Arrangements have been made for placing at 
the disposal of the medical profession of Illinois 
every facility needed in making an end of 
syphilis. Drugs for treatment are available free 
from the State Department of Public Health. 
Laboratory tests are made without charge by the 
same agency. Rules of the Department which 
have the force of law require patients to remain 
under treatment until dismissed by the physician. 
Epidemiologists to seek out the sources of infec- 
tio and investigators to bring back delinquent 
patients for treatment are available from the 
State Department of Public Health. Funds for 
defraying the cost of treating the indigent have 
been provided. 

This situation offers to the medical profession 
an opportunity to rid the State of what Surgeon 
General Parran describes as the most serious of 
present-day communicable diseases. The plan 
violates none of the sound principles of medical 
ethics or medical economics. The traditional 
relation between doctor and patient is preserved. 
The patient enjoys the free choice of a physician 
and the physician is in a position to render the 
best services at the disposal of his profession. 
Under these circumstances and with a mutual 
spirit of cooperation between health officer and 
physician, the plan can not fail. 

In similar manner the whole structure of the 
public health program in Illinois is being de- 
veloped. Under the able guidance of Doctor 
Prank J. Jirka, State Health Director, the inter- 
ests of the public and the medical profession 
have been jealously guarded. The State public 
health service contemplates the establishment of 
°6 district health departments. Each of these 
will be under the direction of a medical officer. 
While partly supported by Federal funds, these 


istrict health departments are under the cvom- 
plete administrative jurisdiction of the State 
Department of Public Health. The policies of 
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the Department have been worked out in close 
cooperation with the State Medical Society. 
Good public health service is a bulwark against 
compulsory health insurance. As practiced and 
proposed in Illinois and in the nation at large, 
the public health program deserves the unquali- 
fied support of the medical profession. 
Compulsory Health Insurance. The recog- 
nized need for providing adequate medical care 
to the indigent has brought into prominence the 
mirage of compulsory health insurance. The 
movement in this direction has assumed numer- 
ous forms in efforts to invade the practice of 
medicine by the backdoor in the shape of a friend 
bearing gifts. The Rural Resettlement Admin- 
istration, for example, makes loans to families 
whose local credit has been exhausted. The 
borrower uses money so obtained for the pur- 
chase of equipment and supplies on the open 
market at prevailing prices. To provide medical 
care to the client families, however, the Resettle- 
ment Administration sought to create state or 
local corporations with power to collect in ad- 
vance stipulated sums at a definite annual rate 
and to make contracts with medical societies to 
provide all needed services at not more than one- 
half of the usual cost. This scheme is mani- 
festly a form of health insurance which if gen- 
erally adopted for the benefit of rehabilitated 
rural families would open the way for extend- 
ing the principle to any other special class. 
Attempts to bolster public opinion favorable to 
compulsory health insurance have been made in 
numerous ways. A bill to that end was intro- 
duced in Congress. The Social Security Board 
was authorized to study the matter and developed 
a plan. The American Federation of Labor 
adopted a resolution favoring health insurance. 
The question was debated over a national net- 
work of radio stations from a public forum in 
New York. High school pupils throughout the 
nation were encouraged to debate the question. 
Several foundations, including the Julius Rosen- 
wald and the Commonwealth Fund, have en- 
couraged agitation. The survey of medical opin- 
ion by the American Foundation, while not con- 
cerned primarily with compulsory health insur- 
ance, brought the subject into prominent dis- 
cussion. 
These developments show that the subject is 
neither dead nor dormant. They are vital evi- 
dence of the threat of regimentation which con- 
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fronts the medical profession. This evil thing 
which will destroy medical proficiency without 
providing a compensating public advantage must 
be fought with all of the united energy at the 
command of the medical profession. 

The advocates of compulsory health insurance 
promise that the free choice of physicians will 
not be denied under the scheme. We know that 
the selection of physicians was not infrequently 
dictated by petty officials in connection with 
medical care under the emergency relief pro- 
gram. They promise that politics will be banned 
from the system. On a similar note we were 
promised that the open saloon would not be 
tolerated with the repeal of prohibition. They 
promise that the traditional relation of doctor 
and patient will be preserved. We know that 
scant respect is paid to the private affairs of 
individuals in connection with income tax sched- 
ules at one end of the economic ladder and 
to those who apply for pensions at the other. 

If the medical profession alone took issue 
with compulsory health insurance, the accusa- 
tion of selfish interest might be made with greater 
validity. Many thoughtful people in other fields 
of endeavor, however, have voiced disapproval. 
Among these is Mr. George R. Kendall, Presi- 
dent of the Washington National Insurance Com- 
pany of Evanston. 


“In waging the battle against depression,’ he de- 
clared in an address recently, “there were employed 
many drastic plans. In this state of emergency these 
plans found a cooperative spirit in the great body of 
the people suffering personal distress and great appre- 
hension of what the future might hold in store for 
them. We could expect this when an emergency exists, 
but when it is over we should reappraise all such ac- 
tions, only keeping those permanently as permanent 
remedies that seem to be proven by all the experiences 
of the past to be worth while. Impulsive action should 
be guarded against during reconstruction times. Care- 
ful and painstaking readjustments should take the place 
of those impulsive actions which the public recognized 
as necessary during the great distress. 

“There is a tendency to go on with new reforms, new 
adjustments and new theories. The field has been made 
rich for such new schemes because of the apparent 
success of some of the drastic changes that were made. 
However, this should instead make us even more cau- 
tious. 

“There is considerable agitation among some of our 
representatives for what is commonly called state medi 
cine and state health insurance. The idea is a_bor- 
rowed one from foreign countries. 

“The care given the people of this country by private 


practitioners is probably as efficient and as pains- 
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taking as is the ministry of any other science in the 
world. Nowhere in the world have the medical sciences 
been better and more thoroughly developed than in this 
country; no other set of men have been more unselfish 
in administering to the sick and afflicted than have the 
doctors of this country. I know of no man more de- 
serving of great credit for his unselfishness, and for 
this thoroughness, and for his self-sacrifice, than the 
American doctor. 

“George Washington was the guardian of this great 
country at its birth; Abraham Lincoln, the preserver 
of its life; but the American doctor, with his tender 
and unselfish ministry, has been both the guardian and 
preserver of this great people. He has been the most 
ambitious of men. He has built a monument on which 
could be truthfully inscribed, ‘I have extended your 
life twenty years. I have cared for your babies until 
today their lives are three times as safe as they were 
half a century ago.’ 

“Do we want to restrict or circumscribe the indi- 
vidual aspirations and activities of such a man? Yet, 
with all of this before us, there are those who now, 
with a yen for making some drastic move, would have 
us say that this great profession should be regimented 
and placed in charge of governmental control.  Fol- 
lowing such action, if such should ever be, there would 
then follow the already greatly agitated proposition of 
compulsory health insurance. State medicine has never 
proven a success elsewhere; it is distinctly on the de- 
fensive when compared with the conditions existing in 
this country under the guidance of the self-asserting 
and self-reliant American physician. So let me repeat, 
and of this you may be sure, if and when we have 
state health insurance in this country we shall have 
state medicine, and vice-versa.” 


This is an expression of clear thinking on the 
part of a layman whose business interests are 
enhanced by any scheme that improves health 
and lengthens the life expectancy of people gen- 
erally. 

Conclusion. Medicine stands today at the 
crossroads of public relations. One way leads 
over the bridge of compulsory health insurance 
into the valley of State Medicine and _ political 
regimentation. The other leads straight ahead 
along a constantly widened and improved high- 
way which has brought to the people of this 
country longer life and better health than that 
enjoyed by the citizens of any other nation un- 
der the sun. 

Through the initiative of private physicians. 
America has become the medical center of the 
Through the initiative of private phy- 
siclans, the United States has built up a sys 
tem of public health service which provokes 
Through the initiative of pri- 


world. 


universal envy. 


vate physicians, the research and training fa- 


cilities in this country are unexcelled anywhere. 
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Through the initiative of private physicians, the 
quality and volume of medical care enjoyed by 
the American people is superior to that obtain- 


able in any other country. 

This is the splendid contribution of a free 
profession to a free people. It is the responsi- 
bility of the medical profession to protect and 
preserve this heritage in order that it may be 
passed on unimpaired to future generations. 





PRESENT PROBLEMS IN PREVENTIVE 


MEDICINE 
K. A. THacker, M. S., M. D. 


Health Service Department University of Illinois 
URBANA, ILLINOIS 

Preventive medicine has progressed rapidly 
within the last decade. Typhoid fever, diph- 
theria, smallpox, scarlet fever, rabies, malaria 
and other diseases have been gradually but con- 
tinuously decreased. More attention has been 
given to the acute communicable diseases be- 
cause of their acute manifestations and ofttimes 
rapid and fatal outcome. We must, however, 
not overlook our obligations of prevention and 
early diagnosis of the chronic type of disease that 
insidiously destroys life. Cardiovascular dis- 
ease, malignant tumors, tuberculosis, endocrine 
disturbances, syphilis, arthritis, chronic foci of 
infection, dietary deficiency, nephritis and men- 
tal diseases are the most important maladies be- 
longing to this group. 

Today cardiovascular disease has a mortality 
rate of 228 per 100,000 from heart disease, 84 
from cerebral hemorrhage and 16.8 per 100,000 
from arterio-sclerosis. This group is becoming 
more and more an important problem for pre- 
ventive medicine. Through the observant phy- 
sician and research certain causes of heart and 
blood vessel diseases have been discovered. 

The public should learn that prophylactic 
measures include removal of foci of infection, 
proper care of certain acute infectious diseases, 
early diagnosis and care of thyroid disturbances 
and the necessity of leading regular, well-regu- 
lated lives. Many persons are unaware of an 
existing cardiac or vascular disease until they 
seek medical advice for some other ailment or 
have a physical examination for insurance or 
employment. Until the general public is in- 
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formed of preventive measures and realizes the 
necessity of early diagnosis and proper medical 
supervision, we can not hope to extend the span 
of life in this group of diseases. 

Cancer and other malignant tumors are sec- 
ond in the cause of death with a mortality rate 
of 102 per 100,000. We all realize the insidious 
symptomless onset of malignant tumors, espe- 
cially of the gastrointestinal tract, uterus and 
prostate. Malignancies too often progress be- 
yond control before medical attention is sought 
because the early subjective symptoms are so 
obscure or absent. We must take it upon our- 
selves, as physicians, to emphasize the necessity 
of regular physical and laboratory examinations 
in order that such abnormalities may be corrected 
early. The public must be educated as to the 
vagueness of these manifestations and convinced 
that the majority of early cases can be cured. 
Many persons have a great dread of malignant 
disease and consequently hesitate to consult the 
physician. We must teach them to beware of 
the so-called “cancer cures” which are con- 
stantly broadcasted and advertised by persuasive 
quacks and cults whose sole purpose allegedly is 
to save humanity. Many people who do not have 
and never will have cancer are led to believe that 
a miraculous cure has been brought about by 
some remarkable treatment or mystic power. Af- 
flicted persons seek treatment because they are 
guaranteed a cure. It is our duty to inform 
the laity of the dangers from such quackery. 

Kidney disease is claiming approximately 86 
persons per 100,000. Here also the etiological 
factors and the necessity of regular physical ex- 
amination must be taught. They should know 
that the earliest manifestations of such patho- 
logical conditions are often discernible only by 
chemical and microscopical examinations of the 
urine. 

Remarkable progress has been made in tuber- 
culosis eradication. In a relatively few years 
it has slid down the mortality scale from 200 to 
56 per 100,000. There is still much to be done. 
It is claiming more victims between the ages 
of 18 and 24 than any other disease. It is our 
duty to encourage the tuberculin test and x-ray 
follow-up of the positive reactors. The impor- 
tance of this procedure has been emphasized by 
Meyers, Opie, Shepard, Lees, Ferguson and oth- 
ers who have conducted surveys among college 
students. The public must realize that incipient 
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tuberculosis frequently can not be detected by 
the ordinary physical examination. The old time 
fear of phthisis must be erased. Early diagnosis 
and care means early cure and prevention of 
dissemination to other people. 

Although the development of endocrinology is 
in its infancy, the last two decades have unfolded 
a marvelous story in human physiology based 
upon the function of these glands. It has an- 
swered many of our formerly difficult problems 
in medicine. Early recognition of the malfunc- 
tioning of the glands of internal secretion is 
important if the best results from treatment are 
to be obtained. The greatest advances have 
been made in pancreatic and thyroid disturb- 
ances. Since the discovery of insulin by Bant- 
ing and his associates in 1922, the treatment of 
diabetes has been revolutionized. The death rate 
has decreased to 21 per 100,000. Through early 
diagnosis and treatment gangrene, nephritis and 
coma can be measurably prevented. The span of 
life can be extended and the mortality rate fur- 
ther reduced by teaching the importance of regu- 
lar physical and laboratory examinations. The 
same holds true for thyroid dysfunction. 

The removal of foci of infection must be 
stressed. The public should realize that heart 
disease, kidney disease, infective arthritis, gen- 
eral debility, some mental and nervous disorders 
and other diseases may follow alveolar abscess, 
pathological tonsils, cholycystitis and other foci. 

The incidence of rheumatic disease is on the 
increase. A thorough survey in Massachusetts 
has shown that 10% of the people over forty and 


25% of persons between seventy and eighty are 


afflicted with rheumatism or arthritis. These 
patients frequently become dependent upon rela- 
tives, charitable institutions and the public be- 
cause of their inability to earn a livelihood. In- 
formation on the etiological factors and preven- 
tive measures should be dispensed to the public 
in so far as our knowledge will permit. 

The importance of a well balanced diet should 

Deficiency diseases are not so 
develop slowly. Scurvy, 
growth and development, anemia, 


be emphasized. 
rare. They 
ets, lack of 
goiter and pellagra still occur unrecognized, for 
mild cases do not present the typical text-book 
The medical profession has not 


rick- 


clinical picture. 
assumed the burden of disseminating informa- 
tion on the constituents of a well-balanced diet. 
Commercial concerns have gone the limit in con- 
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vincing the laity to buy their products, frequently 
containing less of the required substance than 
some of the common cheaper foods. For exam- 
ple, it is generally believed that raisins are very 
rich in iron, yet lean meats, liver, molasses and 
navy beans contain more. The vitamin field js 
relatively new and the general public does not 
realize the necessity of including these various 
essentials in the diet. The private physician 
and the public health department should lend a 
guiding hand in dispensing information on foods 
containing the essentials of a well-balanced diet. 

Until recently one field of medicine has been 
sadly neglected by the medical profession. It 
is appalling to face the fact that occupied beds 
in our mental institutions outnumber those in 
all other hospitals combined. Mental diseases 
contribute to delinquency and dependency. The 
public must be taught that mental illness is a 
definite disease of the mind and is just as apt 
to occur as any physical ailment. The distorted 
idea that it is some indefinite disgraceful thing 
must be corrected. According to Hincks, Gen- 
eral Director, National Committee for Mental 
Hygiene of the United States, as high as 40% 
of hospitalized mental cases fully recover or 
sufficiently improve to live useful lives. A few 
organizations have shouldered the task of pro- 
moting interest in this field of human behavior. 

A definite nation-wide program for syphilis 
eradication is on its way. A great deal of pub- 
licity has already been disseminated, conse- 
quently no further discussion need be given here 
to this disease. 

These chronic insidious diseases have a definite 
place in our program of preventive medicine. 
The medical profession has been too busy per- 
forming its daily duties to the ill to stress the 
importance of protective health measures and to 
combat the many evil forces that are constantly 
growing and preying on the sick. The country 
is flooded with drugstore and billboard adver- 
tisements for self-medication. The radio buzes, 
with cures for all types of illness. Certain cults 
and quacks have infiltrated the entire nation and 
converted many persons to their beliefs and 
treatments. Uninformed persons naturally fall 
for these so-called startling, quick and sure 
cures. They do not realize that little benefit 
and much harm may follow the patronizing of 
such schemes for financial gain. 

The solution to these health problems lies in 
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a well organized educational program sponsored 
hy the medical profession and public health de- 


partments. A few of the better insurance com- 


panies, reputable pharmaceutical houses and 


health departments are dispensing information 
on some of these problems. Preventive medicine 
must be sold to the public. The American Med- 
ical Association, state, county and local medical 
societies are well organized. We must assume 
our responsibility in directing such a program 
to safeguard the health of our people. 

The following tentative outline is offered to 
the medical profession as a solution: 


1. To furnish speakers at regular intervals 
before various organizations such as Rotary, Par- 
ent-Teachers’ Association, Elks, Women’s Clubs, 
Church organizations, ete. 

2. Cooperation with reputable life insurance 
companies and pharmaceutical houses in dis- 
pensing valuable protective health information. 

3. To sponsor proper newspaper and maga- 
zine articles. 

4, Literature on the diseases mentioned in 
this article should be available to the public from 
our health departments. 

5, To sponsor radio health programs. The 
county medical societies should contact local ra- 
dio stations for this purpose. The state and 
American Medical Association should avail them- 
selves of our chain broadcasting systems. En- 
tertaining and instructive health programs in 
the form of drama, tragedy and comedy can be 
used in addition to the lecture method. 

6. To sponsor moving pictures on subjects of 
vital interest to our health. A large portion of 
the public can be reached in the theatre. 
Dramatization of medicine, short stories in play- 
let form, interviews with outstanding physicians 
in their respective fields, and news reels will em- 
phasize to the movie-going public the importance 
of health protection. 

?. To urge all high schools and colleges to 
include personal and community hygiene in their 
curricula. 

8. To urge regular examinations of grade 
school, high school, college students and em- 
ployees of industrial plants and other occupa- 
tions, 

9. Each physician is in an important posi- 
tion to emphasize the importance of regular 
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physicial examination and the necessity for early 
diagnosis of insidious diseases to his clientelle. 

10. To sponsor through our legislative bodies 
and boards of control more efficient rules and 
regulations and more vigorous enforcement 
thereof in suppressing the sale, advertisement 
and radio broadcast of undesirable patent med- 
icine and quackery. 

11. To urge our medical schools to include 
more instruction in preventive medicine and 
hygiene. This phase of medicine is growing 
rapidly. It is just as important for the physician 
to be trained to prevent disease as it is to cure 
it. There should be regular meetings or clinics 
of the local medical organizations to keep the 
practicing physician abreast recent public health 
information. This is vital, for without such a 
synchronized educational program the whole 
structure will be built on a crumbling founda- 
tion. 

The facts must be faced. There is agitation 
for socialized and state medicine. The profes- 
sion is partially at fault for it has not met 
the present medical economic problems effi- 
ciently. Heretofore, the public has been left to 
solve them. Consequently, certain undesirable 
forms of health insurance, contract practices, 
cults and quackery have arisen, guided by in- 
dividuals or corporations having no medical 
training or none of the ideals and principles of 
sound scientific medicine. These trends can be 
definitely curbed if the profession will take the 
initiative, meet its public responsibilities better 
and offer satisfactory plans for the solution of 
medical economic problems as they arise. 

Through the plan outlined herein, the medical 
profession will be fulfilling the ideals of pre- 
ventive and curative medicine more efficiently. 
The insidious group of diseases can be averted 
or an earlier diagnosis and proper treatment 
instituted while the chances of recovery are ex- 
cellent. It will aid materially in exterminat- 
ing cults, quacks and self-medication. People 
will be reassured of the sincerity of the medical 
profession in administering to the sick and in 
health protection. By having the support of 
the general public, undesirable forms of social- 
ized medicine can never materialize. 


DISCUSSION 


Dr. L. M. T. Stilwell, Champaign, Illinois: Dr. 
Thacker has read to us a splendid paper concerning 
a subject which is constantly present. The public at 





66 ILLINOIS MEDICAL JOURNAL 


large, unable to treat disease, is willing to do whatever 
it can to prevent disease. Insurance companies, large 
and small corporations, factories and health depart- 
ments, in fact, any organization with money to spend 
for its employees or persons in which they are inter- 
ested, have become “better health” minded. We of the 
medical profession have, as Dr. Thacker explained, 
been too busy performing our daily duties to combat 
sickness and as a result have spent too little time 
stressing preventive health measures. 

Now parent-teacher associations, church organiza- 
tions, women’s clubs, social workers and similar or- 
ganizations are coming to the medical profession ask- 
ing for our aid. They need leadership and who is 
better qualified than the medical profession to give 
this leadership and direct these organizations along the 
proper pathways? Socialization of medicine is not as 
far away as we would believe unless we of the medical 
profession make the best of our opportunities and take 
this leadership offered to us. 

We have already seen what the federal government 
can and will do in the prevention and treatment of 
syphilis and it behooves the medical profession to take 
active steps to aid in this project. 

The program as outlined by Dr. Thacker should be 
followed as one offering a good solution to educate the 
laity in prevention of illness and disease. Of course 
many medical societies such as in Chicago, Detroit, 
New York and other large cities are doing this very 
thing. Radio dramatizations, radio talks, newspaper 
articles all sponsored by the local organized medical 
society are used. But programs such as these should 
reach the smaller communities as well. 

As one of our recent presidents of the Illinois State 
Medical Society has said—“Join them and lead them.” 
This we can do. We can take the initiative, meet our 
responsibilities and give the best plan for solution of 
our medical economic problems. 





INDUSTRIAL HYGIENE—ITS HISTOR- 
ICAL DEVELOPMENT AND THE 
MODERN CAMPAIGN 


Mitton H. Kronensera, M. D. 


Chief, Division of Industrial Hygiene, Department of Public 
Health, State of Illinois 


CHICAGO 

Man in the pursuit of his work has always 
been exposed to hazards no matter what the work 
was. 

The stone-age man gathering his food, hunt- 
ing animals and building a place for shelter, was 
subject to bodily harm. 

We are inclined to value a civilization accord- 
ing to its artistic achievements. We admire the 
pyramids and temples of ancient Egypt which 
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have survived the centuries, but we forget that 
they were built with the blood and tears of 
human beings. 

The human beings in those days were pri- 
marily slaves. 

We also admire the graceful Greek bronze 
statues that fill our museums, but we do not 
think of the copper miners providing the ma- 
terials, or the coal miners digging the, coal to 
make the bronze, working in narrow galleries 
suffocated by the heat, smoke and dust. 

The ancient physicians were keen observers 
and noticed the influence of certain occupations 
on the workers’ health, but they were not actu- 
ally interested in the health of the manual la- 
borer, devoting their attention almost exclu- 
sively to the upper class. 

The middle ages scarcely made any contribu- 
tions to this subject and it is not before the end 
of the 15th century that we begin to find special 
literature devoted to the industrial diseases. 

Voyages of discovery at that time were not 
in the interest of science, but primarily in search 
of precious metals and minerals. 

In 1473 a German physician, Ulrich Ellen- 
bog, wrote a pamphlet of seven pages on “the 
poisonous wicked fumes and smokes.” It covered 
the illness observed among the goldsmiths. 

Mining was the most dangerous occupation 
of the early days and, therefore, received atten- 
tion first. An example of this type of literature 
is Agricola’s work, published in 1556, where he 
described the various hazards that threatened 
the miners’ health. 

Scattered observations on industrial disease 
followed and attempts were made then to de- 
scribe their clinical picture. 

In 1700, the famed Italian physician, Ber- 
nardino Ramazzini published his famous book, 
“A Treatise of the Diseases of Tradesmen.” It 
is a medical classic, the first text-book on indus- 
trial diseases. He described the various trades 
and their health hazards, indicating methods to 
prevent the diseases. His text-book outlined to 
the medical world a new subject. 

The 18th century had little to add to what 
Ramazzini had already said and described. 

In the early 19th century, the industrial popu- 
lation increased tremendously in England and 
the people were then working under appalling 
hygienic conditions. Life expectancy was short 
and the death rate high. Public interest was 
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aroused. The work of the physician was impor- 
iant but it was obvious that conditions could 


only be improved by way of legislation. The 


first “Faetory Act” was passed to remove the 
worst abuses. In spite of this, conditions were 
still bad. 

France and later Germany drew the attention 
of the public to the health conditions in the 
working population and soon found it necessary 
to establish industrial codes for safeguarding 
its employees. 

In the United States the literature on indus- 
trial diseases began in 1837. Factory legislation 
followed from the middle of the century on and 
developed rather slowly. 

It is not until the 20th century that there 
was a real improvement. The World War proved 
to be a strong stimulus. Workers were scarce. 
Their health, therefore, meant a great deal. Re- 
search was done and industrial clinics opened. 
There can be no doubt that working conditions 
have improved greatly in most civilized coun- 
tries. 

In relating the subject of the modern cam- 
paign in “Industrial Hygiene,’ there may be 
several ways in which to approach the subject. 
I feel that by attempting a brief survey of the 
general principles we can better visualize this 
broad field and its many important aspects. 1 
am only touching the fringe of this specialty, 
but progress can only follow on accumulated 
knowledge and it, therefore, behooves each of 
us to make our individual contributions. 

This complex and highly mechanized hemis- 
phere of ours has brought about a complete rev- 
olution and rehabilitation of industry. 

Inventions brought into existence new mate- 
rials, new machinery, new processes. It so sub- 
divided labor that women and children became 
a factor in many classes of industry not pre- 
viously opened to them. As time marches on 
we may expect many more such changes to take 
place. 

All these have brought new stress upon the 
tissues of human beings. In other words, the 
mind and the body are in a continuous struggle 
for supremacy over the factors that operate in- 
sidiously or acutely, to injure the body struc- 
tures or alter their activities in such a manner 
as to interfere with the full enjoyment of life 
and its normal span of existence. The end re- 
sults of such factors, caused by toxic and irritant 
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industrial substances and deleterious work-room 
environments, are classified as occupational or 
industrial diseases, 

Perhaps it may be easy to estimate the re- 
sult of bodily injury or award a fixed rate of 
compensation for the loss of life, but it is far 
more difficult to estimate the insidious and pro- 
gressive effects of occupational diseases. 

As physicians, we are concerned about any 
condition which will shorten our lives, and where 
the relationship is clear, we demand that some- 
thing be done about it. The many causes of 
ill health, lingering disability and deaths among 
our industrial population can not go unrecog- 
nized. 

There must be an enlightenment and respect 
for this field of preventive medicine. If causes 
of ill health exist in industry, we must find the 
wells and springs of their origin. It behooves 
us to put into effect the discoveries and advances 
made in medicine, the result of which will be re- 
flected by increased industrial longevity. 

Heretofore, the chief requisite of a physician 
who had an industrial practice was that he be 
a good man and well qualified surgeon. Today, 
the employer and the employee are demanding 
much more than curative medicine and repair 
work. 

There is now an intelligent demand for the 
application of the principles of preventive medi- 
cine and that means that the physician, interested 
in this phase of public health, concern himself 
with the workings and activities of all depart- 
ments within the walls of the plant, where his 
influence and full responsibility of service will 
be realized. 

Fundamentally, the science of medicine is ap- 
plicable to industry. If we are to be true to 
our generation, and in our day contribute as 
the bacteriologist did fifty years ago, and as the 
nutritionists have done in recent years, we must 
use our powers of education, of information, 
of inspection and abatement, to make all employ- 
ment as nearly compatible with health as our 
knowledge permits. 

No branch of medical science has come so 
prominently to the front in recent years as in- 
dustrial hygiene. Its rise has undoubtedly been 
due to the fact, that it renders a service of value. 

To the working class it has been tremendously 
beneficial. 








68 ILLINOIS MEDICAL JOURNAL 


To industry it has proven satisfactory and 
profitable. 

To the medical profession it has opened up 
new avenues of usefulness. The physician must 
take a definite and dominating part in this ac- 
tivity designed for the physical conservation of 
the worker. 

Industry needs him and medicine must sup- 
ply him. 

In considering the physician’s activities in 
this preventive field, his first step is in the con- 
servation of energy and health in addition to 
learning the facts of the physical condition of 
the workmen, 

Physical examinations in industry should not 
le made primarily for the purpose of exclusion, 
Lut designed for the proper selection and place- 
The sub-standard worker 
He can 


ment of the worker. 
is also worthy of special consideration. 
be given suitable, selective employment without 
forcing him into idleness. Many of them are 
capable of some useful production. 

The physician must appreciate and acquaint 
himself with the factors favoring the action of 
toxic compounds and consider them of value 
just as he values the factor of lowering the re- 
sistance of the body, interference of elimination 
by the renal and gastrointestinal tract; the fae- 
tor of hastening skin absorption by unnatural 
environments of humidity and heat; exertion, 
which increases the respiratory rate and depth 
and so increases the amount of inhaled toxic 
materials; long hours, which means a larger dose 
of poison and shortens the period during which 
elimination takes place. 

Since individual susceptibility to toxic and ir- 
ritating substances varies, as is well known by 
our toxicologists, the physician should not -be 
influenced by the non-cooperating employer who 
argues that what is dangerous for one worker 
must be dangerous for all. 

Although we accept the variation in suscepti- 
bility to infectious diseases, many physicians are 
reluctant to accept this fact of varying suscepti- 
bility of industrial poisons. 

It is further obvious that the physician who 
aspires to practice in this special field of preven- 
tive medicine should need training before he 
can qualify in that capacity. We should, there- 
fore, be concerned about the facilities for train- 
ing these men. Some medical schools have ex- 


posed the undergraduate to this specialty by a 
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few lectures required by the regular curriculum, 
but out of necessity and due to the lack of trained 
medical personnel, a post-graduate course of suf- 
ficient extent with definite requirements is para- 
mount and urgent. 

The physician who desires to carry on this 
work should have a fair knowledge of the physi- 
ological aspects of ventilation. He should know 
under what conditions it is desirable to take air 
and dust samples, and what methods should be 
employed in analyzing them. He need not nee. 
essarily be familiar with the technic of analysis, 
but he should know when such proceedings should 
be resorted to. He should know something about 
the industrial effects and exposures to noise, 
vibration, monotony, fatigue, posture and appre 
ciate the factor of sex as it effects women. He 
must be able to recommend who is best suited 
for heavy duty, wet and damp environments, ex- 
tremes of temperature, etc. The physique, the 
mentality, the movements and morals of the 
employee are all his problem, and he must deal 
with them as individuals. 

This public health undertaking is of course 
not a one man job. It is only through the joint 
activity and cooperation of all agencies inter- 
ested in this field that will probe the disabilities 
of industrial environments. 

Many employers today realize that the subject 
of health vitally concerns their industrial prob- 
lems. If they are to secure and maintain high 
efficiency in a working force, then both health 
and safety must receive proper consideration. 
It is not a charity; it is a duty. 

An industry that applies the principles of 
modern medicine to the shop workers, sick or 
well, supplementing the remedial agencies of 
medicine by the application of work-room wel- 
fare provisions, has an adequate and cooperative 
appreciation of the social and economic problems 
of industry in its relation to society. 

The workmen’s only real asset is his health. 
When he loses his health he loses everything. 

Some employers have taken up the problem of 
industrial health preservation and_ protection 
without compulsion; others it appears will have 
to be forced into it. 

For years the nature of this work was chiefly 
a legal function, devoting all its time to acci- 
dents and so required no training in hygiene and 
the fundamentals of public health. Health, it 
was felt could take care of itself, and so there 
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existed disastrous forms of ventilation and many 
poisons were tolerated. 

The old practice when some fume, gas or dust 
became objectionable in a plant—and it had to 
je objectionable before any attention was paid 
to it—was to put in a home-made exhaust duct 
and fan. In most cases it was a complete fail- 
ue and oftentimes increased the hazard or cre- 





ated others. 

The engineer has a definite place in this panel. 
Since each process in an industry has it own 
efinite problems, the engineer can ascertain the 
conditions of the work-room environment and de- 
sign methods of control. His occupational an- 
alysis should be very informative. 
‘Compensation boards must also lend their aid. 
Although it is not a problem primarily of com- 
pensating the victim of an exposure, compensa- 
tion seems to have succeeded thus far in dom- 
inating the immediate picture. We cannot com- 
pensate vigorous health. Our pressing problem 
is the prevention of disease. ‘The necessity for 
treatment is the badge of, and compensation the 
penalty for, failure. I should like to emphasize 
the need and importance of medical men on these 
compensation boards. 

In addition the preventive program includes 
strong and unbiased legislation. Safe practices 
and standards are being encouraged and set 
up wherever toxic and irritating substances are 
involved. The regulating of the responsibility is 
also being clearly defined and established. 

The proper machinery for enforcement is also 
necessary. This is applied whenever there is 
utter and willful disregard for the codes, rules 
and regulations covering our safe practices and 
standards. This is best administered through 
a State Labor Department. 

Monumental investigations and research ac- 
tivities have already been done covering some of 
the subjects in this field by many outstanding 
scientists and colleagues of ours. In this State 
we remember and are proud of the valuable con- 
tributions and early investigations made by Ap- 
felbach and Hamilton. Many potential hazards 
may go undirected and unrecognized, if there 
is not a continuation of research in this field. 

Another great need now is the industrial hy- 
giene laboratory. It is necessary for the study 
and measuring the extent of exposure to in- 
jurious materials, as it is an important factor 
in the control of occupational diseases. The 
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establishment of such laboratories should be in 
units charged with the control of this public 
health problem. A laboratory of this type must 
be specially designed and equipped. Industry 
and manufacturers of the many products used 
in industry may lend their air by laboratory re- 
search and investigations involving the toxicity 
of many of their products before they are put 
out on the market, and where they are known to 
be harmful, to label them so, in addition to 
informing the user of their products as to the 
safest method available in handling their prod- 
uct. 

It is also proper at this time to say a word 
about the degree of efficiency and usefulness of 
safety equipment and the protective garments 
used in industry. It is not the intention of the 
physician to minimize the value of safety ap- 
pliances. It should be obligatory to comply with 
state safety codes, but the human element in 
industry is a complex problem and cannot be 
solved entirely by mechanical means. 

In line with the demand for improved technic 
in industrial hygiene, we should not overlook 
the need for the proper training of our state 
factory inspectors. With a qualified type of in- 
dividual doing this work, whose judgment will 
be valued and respected, many hazards can be 
uncovered. 

The statesmen of our modern age, because of 
their broad vision and human understanding, 
may also lend a helping hand in arousing and 
encouraging the need for healthy working en- 
vironments. They can clearly set forth its hu- 
man aspect and make our citizens understand 
that life is not counted by years, but by the 
length of useful service rendered. This was 
clearly brought out in one of the celebrated 
addresses of Disraeli, who said: 

“Public health is the foundation upon which rests 
the happiness of the people and the power of the State. 
Take the most beautiful kingdom, give it intelligent 
and laborious citizens, prosperous manufacturers, pro- 
ductive agriculture; let the arts flourish, let architects 
cover the land with temples and palaces, and in order 
to defend all these riches, have a first-class navy and 
a powerful army, but, if the population remains sta- 
tionary, if it decreases yearly in vigor and in stature, 
then that nation must perish. And that is why I con- 
sider that the first duty of a statesman is the care 
of the public health.” 

The industrial nurse may be of further as- 
sistance since she frequently sees a worker be- 
fore he reports to the plant physician, and can 
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oftentimes supply information that assists in 
the diagnosis, where there has been an occu- 
pational exposure. A detailed occupational his- 


tory is essential for establishing diagnosis in 


these cases. 

The influence of the family doctor is very great 
in America, and if these family physicians do 
their full part in this campaign, they would ac- 
complish more than any lay commission. Not 
that they should replace all other agencies and 
groups interested in this work, but rather to 
join them and support their efforts. 

The campaign of interest in this work would 
be lax if we were to overlook the necessity of 
keeping and acquiring morbidity and mortality 
statistics in industrial undertakings. It is only 
through these actuarial tables that we can di- 
rect our efforts to the more hazardous trades 
and industries. 

We are told that a few of the wonders of 
medicine includes such subjects as: 

Immunity. 

Anesthetics and analgesia. 

Antiseptics. 

Knowledge of vitamin and food values. 

Organotherapy. 

It is now time to add Industrial Hygiene in 
preventive medicine. 


1853 W. Polk Street. 





CONVALESCENT BLOOD IN TYPHOLD 
FEVER 

Grorae D, J. Grirvrin, M. D., F. A. C. S. 
CHICAGO 


Those of us who were privileged to be in Medi- 
cine in Chicago, over a quarter of a century ago, 
still have a vivid mental picture of the ravages 
of typhoid fever. We can recall the toxemia, 
exhaustion, delirium and complications of hem- 
orrhage, perforation and emboli. We well knew 
that the average case of typhoid fever lasted six 
and eight weeks, and that during that period 
while there were daily remissions of fever the 
temperature never returned to normal and 
mounted daily to 105 and 106. It burned itself 
out and fell by lysis to a normal level. 

Today the Medical students and indeed the 
practicing physicians who have been graduated 
since that time are wholly unfamiliar with this 
condition. Our excellent water supply, well 
chlorinated, coupled with the efficacy of the 
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drainage canal, and the constant watchfulness o; 
an excellent Department of Health have welj 
served our community, so well as to have elim. 
inated a major plague, which took a frightful 
toll. Typhoid fever is unknown in Chicago ey. 
cept for an occasional, imported case or one of 
accidental infection. 

In the period which | am recalling, the stand- 
ard treatment was the so-called “Typhoid Or. 
ders”. This consisted of 

1. Six ounces of milk every 2 hours. 

2. Daily enema. 

3. Sponge bath every 2 hours for tempera- 
ture over 102.5. 

4. Supportive medication for circulatory sys. 
tem. 

5. Morphine for hemorrhages. 

6. Operation for perforation of an ulcer. 

The rest of the treatment consisted in hopes 
and prayers; an analysis of the above shows that 
there really was no active curative treatment. 

The first step in the elimination of typhoid 
was the control of the massive source of the 
infection. 

The second very great step forward was the 
development of typhoid vaccination to immunize 
those possibly exposed to the infection. The 
efficacy of this has been well proven and was well 
used in the World War. 

There is a third step yet to be taken that will 
be the final stride forward in the conquest of 
another infection by the Science of Medicine. 
That step is the therapeutic control and cure of 
those unfortunate enough to become infected. 
There are many places where typhoid fever is 
yet extant and if a new thought can be de- 
veloped for its cure, perhaps great good can 
come from it. 

I am offering an experience which may le 
that new thought or at least may be the nucleus 
for a new thought. 

On February 22, 1937, a six year old girl was ad- 
mitted to Mercy Hospital on my service. At the time 
of entrance she had a temperature of 103.2. She had 
been running a temperature the previous four days, 
each day slightly higher than the preceding day. The 
night of her admission her temperature reached 104.2. 

The next day laboratory tests were ordered. The 
following was reported: 

1. Widal positive. Dilution 1-160. 

2. W. B. C. 6900, a relative leucopenia. 

3. Urine, Diazo negative. 

4. Stool examination: Typhoid bacilli present and 
identified. 
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5. Blood culture: Typhoid bacilli present. 

No rose spots were seen but the child had a defi- 
nitely enlarged and palpable spleen. The laboratory 
tests were later verified—a legal requirement here by 
the Illinois State Board of Health. 

I am offering all this detail because I want to assure 
the readers of this article that the diagnosis was un- 
questioned and absolute. 

During the succeeding few days, this child’s illness 
was without variation of the usual monotony of a ty- 
phoid state. I recalled having taken care of her father 
some eight or ten years ago with a typical typhoid 
fever. I recalled also that one infection of typhoid 
historically protected that individual from future in- 
fections. It occurrred to me that that immunity must 
be conferred by persistent antigens in the recovered 
individual’s serum. I decided to inject the father’s 
whole blood into his typhoid child. This was done 
February 28—5 cc’s being injected into her buttocks. 
The accompanying chart shows the result on the pa- 
tient’s temperature. The day after the injection, Febru- 
ary 28, 103, March 1, 103.6 and then a precipitate drop 
by crisis to 98 on March 2. This was followed by a 
secondary rise the next day to 103 and arrangements 
were made for a repetition of the treatment. I in- 
tended that the injection should be double the amount 
of the first injection but through a misunderstanding 
on the part of my interne, the same dose was repeated. 
This may have been fortunate, because a half-hour later 
the temperature rose to 104.2. I believe that this might 
have been a protein reaction or the result of emotional 
disturbance on the part of the child. At any rate this 
was followed by a second precipitate drop to normal in 
16 hours. A rebound again occurred the next day to 
102.8, but each day thereafter the top of the tempera- 
ture curve was lower than the preceding day until 
March 6 the top temperature reached only 99.4. 

However, as a matter of precaution on March 6, just 
one week following the initial injection, a third injec- 
tion of the same amount was given. This was not fol- 
lowed by any marked reaction, as the chart will show. 
The temperature remained within normal limits. 

I do not believe that this third injection was neces- 
sary. I believe that the moderate elevation of tempera- 
ture on March 7, to 99.8 might again have been a serum 
reaction. If that is true, then study of the temperature 
chart will show that the typhoid temperature was 
eliminated on the sixth day after the beginning of the 
treatment. There are two other remarkable facts that 
show in the record: 

1. The leucopenia was followed by a moderate 
leucocytosis, to 12,000. 

*. The stools rapidly became free of typhoid bacilli 
and remained permanently free of them. It was im- 
Possible to use the first reports of negative stools be- 
cause, for a removal of quarantine, our Board of Health 
requires negative reports of stools ten days after a 
tormal temperature is reached. This can be taken as 
evidence of the tenacity with which the typhoid bacilli 
imtest the intestinal canal, 

The child was given a bland soft diet, fluids were 
pushed and upon discharge from the hospital was well 
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nourished, strong and active. There was no emacia- 
tion nor exhaustion. As a matter of fact after the 
first week there was no sickness. I believe too, that a 
larger initial dose might obviate the necessity for fur- 
ther injections. 

It may be a matter of interest to know that this 
child apparently contracted her typhoid fever from her 
seventy year old grandmother, who probably also in- 
fected the father ten years ago. Examination of all 
members of the household uncovered the fact that the 
grandmother was a carrier with no history of ever hav- 
ing had typhoid fever. She has been my patient for 
over twenty years and I can testify that during my 
care of her she did not have that infection. I shall 
inject the grandmother with the same blood that I used 
on the child, in an effort to clear her as a carrier. 

I am attaching with the temperature chart, 
the various laboratory reports of interest, with 
dates, so that conclusions may be drawn and a 
better understanding of the case be obtained. 

In conclusion let me say this: I am perfectly 
conscious that no great decision may be drawn 
as to the efficacy of any new type of treatment 
in any given condition when only used on one 
patient. The opportunities that we have how- 
ever in Chicago for its use are fortunately few. 
I am offering it with the humble thought that 
those who do have more frequent contact with 
typhoid fever may use it and develop from it a 
treatment which if not spectacular will at least 
be effective. If such is done and my puerile 
efforts in medicine shall have evolved a new 
thought in reference to an old plague, then I 
will feel that I have been amply justified in hav- 
ing reported this experience. I shall feel too, 
that if I have contributed even a mite to the 
advancement of medical science I shall have dis- 
charged some of the great debt that I owe to 
the medical profession for its thirty years of 
kindness to me. 

LABORATORY FINDINGS: 
February 22, 1937: 
Nose Culture: No hemolytic streptococci found; 
Throat Culture: No hemolytic streptococci found; 
No Diphtheria bacilli found. 


February 23, 1937: 
Vaginal Smear: No 
diplococci found. 


gram negative intracellular 


March 2, 1937: Urine: 
sile negative; Indian Urobilinogen negative ; 


Diazo reaction negative 


February 24, 1937: 24 hour specimen; 95 cc; 
Reaction Acid; Amorph urates; casts negative; 
W. B. C, 15-20; R. B, C, occasional. 
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Chart 2. Patient’s record, March 1-7. 
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February 23, 1937: 
Blood serum examined for Widal— 
Typhoid ‘O’ Agglutination in dilutions 1:20 to 1 :160. 
Typhoid 'H’ Agglutination in dilutions 1:20 to 1: 80. 
Paratyphoid A—no Agglutination in all dilutions. 


Paratyphoid B—no Agglutination in a) dilutions. 


February 23, 1937: 


Specimen of Blood; Cuiture shows rod-shaped or- 


anisms ; 

Will aggluturate when sera arrives. 

March 5, 1937: Blood Culture: 

(Date received February 25, 1937, Illinois Dept. of 
Public Health Laboratory) shows Typhoid, Para- 
typhoid A, Paratyphoid B. 

Blood culture, Typhoid bacilli present. 

February 23, 1937: 
Erythrocytes per cin 4,310,000 ; 
Hemoglobin—12 g—77.92%. 

Leucocytes, 6,900; 

Polymorphonuclear Leucocytes 76; 

Lymphocytes 20; Monocytes 2; Eosinophiles 2. 

February 23, 1937: Urine: 

Specific gravity 1012; reaction acid, sugar, trace; 

Amorph Urates W. B. C.—5-10:—R. B. C.-0. 

Epith Cells—O; Bacteria. 


Many tripole and phosphates. 
March 5, 1937: 
Krythrocytes, pec emn 4,350,000: Hemoglobin 11.5 

nm = 74.5 
Leucocytes 11,550; Polymorphonuclear Leucocytes 


me. 
553 


Lymphocytes 43; Monocytes 1; Eosinophiles 1. 


February 26, 1937 (Mlinois Dept. of Public Health 


Laboratory )—Widal Test on Blood: 
Typhoid H—Positive 1:60-0; Positive 1:160. 


Paratyphoid A—negative. 
Paratyphoid B—1:40. 


March 5, 1937: 
Diazo reaction negative. 
March 6, 1987: [eces: 
No non-lactose fermenting colonies present on Endo 


plate. 


March 6, 1937; Feces; 
Endo plate shows growth of Lactose fermenting 
colonies, either B coli communis or communior ; no 


typhoid colonies, 


March 8, 1937: (Stoo) received February 23, 1937): 

Agelt‘ination test positive for typhoid; negative for 

Para A, para B, polyvalent dysentery and enteri- 
tides. 
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February 23, 1937: 
Corrected Sedimentation Rate = 0.08. 
Normal Sed. Rate = 0/08—0.35. 


March 10, 1937: Feces: 
Endo plate shows growth of lactose fermenting col. 


onies resembling B-coli, communis and communior 


March 20, 1937: Feces: 


Endo plate shows lactose fermenting colonies which 


are either B. coli, communis or communior. 


NO TYPHOID PRESENT. 





TYPHOID FEVER AND DIPHTHERIA IN 
ILLINOIS 
Frank J. Jirka, M. D., 
State Health Director 
SPRINGFIELD, ILL, 


During the last ten years, an impressive de- 
cline has taken place in the prevalence of and 
mortality from typhoid fever and diphtheria in 
[{linois. This improvement represents a much 
more efficient program of preventive medicine 
than the dramatic decline in mortality which 
followed the first few years of scientific effort 
against the two diseases in question. As the 
work of eradicating a disease approaches closer 
and closer its goal, greater efforts and a more 
refined and concentrated technique are required 
to crush entirely the foe. Until the final elimin- 
ation of a communicable disease, moreover, the 
ground already gained is uncertainly held. 

Thus the improvement during the last decade 
is encouraging, reflecting credit alike upon the 
practicing medical profession and the public 
health agencies. Mortality from both typhoid 
fever and diphtheria in 1936 was the lowest on 
record in down-State Illinois. Exclusive 0! 
Chicago, only 61 deaths were attributed to fy- 
phoid fever in the State in 1936, compared with 
151 in 192%, a reduction of 60 per cent. Case 
reports fell from 1,278 in 1927 to 566 in 1430 
a decline of 56 per cent. 

Progress against diphtheria has been no [es 
striking. ‘The 79 down-State deaths last yeat 
compare with 205 in 1927, a reduction of 6) per 
cent, Case reports declined from %,148 in 1927 
fo 1,172 in 1936, a fall of 45 per cent. 

ry . . . . a al } 

There were 39 Ilinois counties that reper 
no death from typhoid fever in 1927, but in 1936 


there were 62 that reported no death. In 19 


only 44 counties reported no death from diph 
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theria, but there were 66 in 1936. There were 


only 8 counties, however, that reported no case 
pf diphtheria during 1936 while only 17 reported 


no case of typhoid fever compared with 7 coun- 


DEATHS IN 
COUNTIES 


¥ig. 1. Diphtheria mortality in 1927. 


ties with no case of diphtheria and 9 counties 


with no typhoid fever in 192. 

Up-State New York, made noticeably better 
records last year with respect to both diseases 
than did down-State Illinois. With about 1,- 
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500,000 more people, Up-State New York re- 
ported only 40 deaths and 28? cases of typhoid 
fever and 29 deaths and 314 cases of diphtheria. 


Comfort in the improvement in [Ilinois during 


MORTALITY 


‘rom 
DIPHTHERIA 
19% 


NUMERALS INDICATE 
NUMBER DEATHS IN 
COUNTIES 


Vig. 2. Diphtheria mortality in 1936. 


the last decade is dampened somewhat by the 


fact that the gains have not been geographically 
uniform. Several counties experienced excessive 
rates during 1936. "The twelve counties which 
head the list with the highest case and mortality 


DEATHS FROM TYPHOTD FEVER IN ILLINOIS 


Fig. 3a. 


Deaths from typhoid fever in 1927. 


Fig. 3b. Deaths from typhoid fever in 1936 
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rates from and diphtheria are 


both typhoid 

enumerated in the tables. 

MORTALITY AND MORBIDITY—DIPHTHERIA 
—COUNTIES WITH HIGHEST INCIDENCE 
1936 Deaths Rate* 


Hamilton 15.4 


Hardin 


DeWitt 


Cumberland 


Madison 


White 

Effingham 

Kane 
Down-State 


WV ee DO eh DOK WH 


“I 


*Per 100,000 pop. 


MORTALITY AND MORBIDITY—TYPHOID 
FEVER—COUNTIES WITH HIGHEST 
INCIDENCE 


1936 Cases 
Hamilton 


Rate* Deaths 


Union 
Lawrence 
Alexander 
Massac 
Richland 
Pulaski 


—~——  t DD M WH KH LO 


Douglas 
Jackson 
Marion 


) 
2 
1 


*Per 100,000 pop. 


Inoculation is the factor responsible for the 
reduction of diphtheria. The public health 
agencies have stirred up popular interest in this 
procedure, but the bulk of the inoculation service 
has been done by practicing physicians. The un- 
even progress was .caused by a lack of public 
health machinery to inagurate and maintain rea- 
sonably adequate educational programs in all 
places simultaneously. Inoculation campaigns 
that resulted in the immunization of practically 
all susceptible children have been conducted in 
numerous places only to be followed by a lapse of 
activity for several years. A new crop of sus- 
ceptibles thus arises and with it the disease re- 
appears. 

Progress against typhoid fever has resulted 
from a combination of several factors. The sani- 
tation of water and milk supplies and of sewage 
disposal has gone forward more rapidly than ever 
Vaccination campaigns have been con- 
cucted in an intensive manner in the endemic 
area of southern Illinois. Epidemiological ef- 


before. 
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forts have succeeded in the detection of many 
carriers, some 165 now being known and super. 
Community sanitation programs haye 
caused the construction of thousands of sani- 
tary privies on premises where sewer accommo- 


An extensive anti- 


vised. 


dations were not available. 
stream pollution program has resulted in re. 


claiming hundreds of miles of waterways from 


contamination. All of these activities have con- 
tributed toward the control of typhoid fever. 


PROVISIONAL MORTALITY—1936 


Typhoid Fever 
Cases Deaths 


Diphtheria 


Cases Deaths 


Adams 
Quincy 
Alexander 


Bureau 
Calhoun 
Carroll 


Champaign 
Champaign 
Urbana 

Christian 


Clinton 
Coles 
Mattoon 


Berwyn 

Blue Island 
Brookfield 
Calumet 
Chicago 
Chicago Heights 
Cicero 

Elmwood Park 
Evanston 
Forest Park 


Harvey 
LaGrange 
Maywood 
Melrose Park 


Park Ridge 
Wilmette 
Winnetka 


Crawford 
Cumberland 
DeKalb 
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Douglas 
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Cen 


Marst 
Masor 
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Diphtheria 
Cases Deaths 


Typhoid Fever 
Deaths 


Cases 


Fayette 


Ford «++ 
Franklin 
West Frankfort 


Fulton 


Canton 
Gallatin 


Grundy 
Hamilton 


Hancock 
Hardin 
Henderson 


Henry 
Kewanee 


Iroquois 
Jackson 
Jasper 
Jefferson 
Mount Vernon 


Jersey 
JoDaviess 
Johnson 


Aurora 
Elgin 


Kankakee 
Kankakee 
Kendall 


Ottawa 
Streator 
Lake 
Highland Park 
Waukegan 


Livingston 
Logan 


McDonough 
McHenry 
McLean 

Bloomington 
Macon 


Macoupin 
Madison 

Alton 

Granite City 
Marion 
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Monroe 
Montgomery 
Morgan 
Jacksonville 
Moultrie 
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Diphtheria 
Deaths 


Typhoid Fever 
Cases Deaths 
1 


Cases 


Peoria 
Peoria 


Randolph 


Richland 

Rock Island 
East Moline 
Moline 
Rock Island 


St. 


Poet Sh. LOUie imc scccccns 
Saline 
Harrisburg 


Sangamon 
Springfield 

Schuyler 

Scott 

Shelby 


Stephenson 
Freeport 
Tazewell 


Union 
Vermilion 
Danville 
Wabash 
Warren 
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Whiteside 
Sterling 


anand 


Williamson 

Winnebago 
Rockford 

Woodford 





THE USE OF ERGOTAMINE TARTRATE 
IN THE TREATMENT OF THE 
TABETIC BLADDER 


E. Patmer, M. D., and J. T. Gernon, M. D. 
CHICAGO 


In a previous paper we’ described our expe- 
riences with the use of ergotamine tartrate 
(“gynergen”) in the treatment of the neurogenic 


From the Department of Urology of the University of Illi- 
nois and Research Hospital, Chicago, Illinois. 

The gynergen (ergotamine tartrate) was supplied through 
the courtesy of the Sandoz Company. 
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Lladder of tabetic origin. This paper is intended 

merely to elaborate upon our former study. 
The sympathetic vesical nervous supply effects 

stimulation of the vesical (internal) sphincter 
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Figure 1. Cystometrogram before treatment. 
and inhibition of the detrusor muscle. The sym- 
pathetic effect upon the sphincter is generally 
admitted. However, there is considerable discus- 
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Figure 2. Cystometrogram after two weeks therapy 
with ergotamine tartrate. 


sion as to the existence of the assumed inhibitory 


action upon the detrusor. Nevertheless there 
seems to be definite evidence for the existence of 
inhibitor sympathetic fibers to the detrusor of 


the bladder, Thus, Learmonth? produced dilata- 
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tion of the bladder after intravenous injection 
of adrenalin. Presacral neurectomy is followed 
frequently by a transient frequency, ascribable to 
the loss of the inhibitory sympathetic impulses, 
Langworthy, Reeves and Tauber*® showed that 
section of the sympathetic pathway (in cats) 
decreased the volume of both the normal bladder 
and the enlarged bladder produced by parasym. 
pathectomy. The sympathetic nerve fibers con- 
vey the sensation of overdistention and pain in 
the bladder and partly in the posterior urethra, 
or, more correctly stated, the afferent (sensory) 
fibers “simply happen to travel in the same 
sheaths with bundles of sympathetic fibers.” 
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figure 3, Cystometrogram after one week further 
therapy with increased dosage of ergotamine tartrate. 


Furthermore, the autonomic (sympathetic and 
parasympathetic) pathways carry impulses which 
produce antagonistic effects. This has been ques- 
tioned by some investigators. Watkins‘ says, “It 
is now established both on clinical grounds and 
by the work of Macdonald and McCrea’ that the 
pelvic and hypogastric nerves are not directly 
antagonistic in their action upon the detrusor 
muscle. Either nerve can promote contraction 
or relaxation according to varying conditions.” 
ixperimentally, the factors which determine the 
type of response following electrical or chemical 
(autonomic drug) stimulation are muscle tonus 
nature and depth of anesthesia, strength and 
duration of the stimulus. Wollard® also que* 
tions the mechanistic conception of the fixed 
antagonism between sympathetic and parasymp* 
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injection 
followed 
ribable to 
impulses, 
wed that 
In cats) 
1 bladder 
parasym- 
bers con- 
| pain in 
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he same 

fibers.” 
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thetic activity (in the gut). He states, “This 
is an oversimplification of the problem for the 
results of all animal experiments concur in sug- 
gesting that the antagonism between the two 
systems is nothing like so sharp; that both sys- 
tems can sometimes act either as augmentors 
or inhibitors, and that the action which occurs 
depends on the tonus of the gut muscle at the 
moment of the This conception 
tends to confuse matters a great deal. Modern 
opinion’ favors the old conception of a fixed 
mutual autonomic antagonism. Thus presacral 
neurectomy is based on the hypothesis of a 
balanced vesical innervation. 


inquiry.” 
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Figure 4. Cystometrogram before treatment. 
The pathology of the neurogenic bladder in 
tabetics is due to degeneration of the proprio- 
ceptive fibers in the posterior roots of the sacral 
nerve segments. This has been proved experi- 
mentally in animals. The vesical atonicity, 
hence is due to the sensory disturbance. We 
believe, however, that the stimulating effect of 
the sympathetic on the vesical sphincter plays 
an important role in maintaining this overdis- 
tention. In an effort to overcome this added 
factor we began the use of ergotamine tartrate 
clinically. We have found recent experimental 
onfirmation for this theoretical assumption in 
ihe work of Dees and Longworthy,® who reported 
that sympathetectomy had a favorable influence 
upon the large bladder produced by section of 
the posterior sacral nerves. They ascribed this 
effect partly to the lowered sphincteric tone. Pos- 


E. PALMER—J. GERNON 


sibly the elimination of the inhibiting sympa- 
thetic impulses to the detrusor may also play a 
Beneficial effects on the 


role in this action. 
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Figure 5. Cystometrogram after two weeks’ therapy 
with ergotamine tartrate. 


bladder were also noted in some cases of tabes 
following sympathetectomy. 
From. a small series of patients we shall dis- 
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igure 6, Cystometrogram after two weeks’ further 
therapy, with increased dosage of ergotamine tartrate. 


cuss in detail five typical cases, with cystometro- 
grams before and after ergotamine tartrate ther- 
apy. The dosage of ergotamine tartrate was 
four milligrams daily by mouth. This therapy 
was continued from two to four weeks. No toxic 
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Cystometrogram 


Figure 9. 


stometrogram before treatment. 
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Culture of the urine revealed B. coli. 


field. 


Z., female, housewife, aged 46 years, 


was admitted to the Urological Department with the 
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Case 


Wassermann and Kahn test of the blood was 4 +. A 
cystocele (grade iii) and rectocele were present. 
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complaint of nocturia once each night and 


city. 


py revealed a bladder of large capa 


Cystosco' 























































































































































































































































































































Tr 
Topi 




























































































RGOTAMINE | 


EFFECT OF E 



















































































ram after two weeks’ therapy 
tartrate daily. 


ine 


4 


Cystometro; 
of ergotam 


Figure 10 
ith 4 mgms. 


WwW 


ks therapy 


y 


Cystometrogram after two wee 
s. of ergotamine tartrate dail 


igure 8. 


4 


I 
with 4 mgm 


Fine generalized trabeculation was present through 


of three years duration upon sneezing, coughing or 


running. 


The mucosa was chronically it- 


out the bladder wall. 


was n0 


There 
Urethral hypesthesia was 


The ureters were normal. 
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The patient was referred to The Department of Neu- 
rology for the relief of shooting pains in both legs 
of six months’ duration. Physical examination revealed 
qo deformities, no asymmetries and no atrophies, trophic 
or vasomotor disturbances, although the patient com- 
plained that her feet were always cold. There was no 
cranial nerve disturbance and the somatic motor nerves 
were normal. The patient could not distinguish be- 
tween the sensations of sharp and dull in the legs and 
feet, and was unable to distinguish warm and cold in 
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trol was better and incontinence was less annoying. 
Increase in the daily dosage of ergotamine tartrate to 
6 mgms. for one week produced no change in the 
cystometrogram (Fig. 3) but the incontinence, undue 
frequency and urgency disappeared. 

Case 2. Male, aged 50 years, salesman, was admitted 
to the Urological Department May 6, 1932, with a 
diagnosis of chronic epididymitis. 

Family History: Wife living and well. Two brothers 
and one sister living and well. Father died at 62 from 
pneumonia. Mother died at 75 with cancer of the 
stomach. 

Past History: Patient had undergone intensive treat- 
ment for syphilis for two years at the age of 20 anl 
since that time has had occasional treatment. He had 
an operation for varicose veins at 18. 

Further urological investigation revealed that the 
patient had nocturnal incontinence of four years’ dura- 
tion. He had no initial difficulty in urination but 
urinated in spurts. The residual urine was 10 cc. 
Rectal examination revealed normal sphincter tone. The 
prostate was negative. Examination of the urine was 
negative, with a sterile culture. The Wassermann on 
the blood was negative. 

Cystoscopy revealed fine diffuse trabeculation of the 
bladder wall. The vesical neck was relaxed, with 
diminished posterior urethral sensibility. The prostate 
showed early bilateral lobe hypertrophy. 
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Figure 11. Cystometrogram before treatment. 

the lower extremities. Deep sensibility was normal as 
was stereognosis. The Argyll-Robertson pupil was 
present and the knee jerk was absent. With the excep- 
tion of a slightly positive Babinski on the right side, 
the reflexes were normal. Romberg’s phenomenon was 
positive. The neurologic diagnosis was tabes dorsalis. 

A cystometrogram (Fig. 1) was done. It showed 
absent sensory components with 800 c.c. of fluid in 
the bladder. The involuntary pressure curve was flat. 
Voluntary pressure was low with a pathological blad- 
der capacity but the sphincteric control was good. The 
emptying pressures were zero. There was no change 
A diagnosis of neurogenic bladder 
of tabetic origin was made although the cystocele was 
partly responsible for her urinary difficulty. 

After two weeks therapy with ergotamine tartrate 
the cystometrogram (Fig. 2) showed an appearance of 
a desire to urinate and a sensation of fullness. These 
were absent originally. The involuntary pressure showed 
a slight late rise. There was no change in the volun- 
tary pressure. Had the previous cystometrogram been 
taken with more fluid, this second cystometrogram 
would undoubtedly have shown diminished  vesical 
capacity. There was no change in sphincteric control 
or emptying pressure. The second curve is slightly 
more hypotonic. 

Clinically the urinary force was unchanged but the 
frequency of urination was increased. The bladder con- 


in the second curve. 
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Figure 12. Cystometrogram after two weeks’ therapy 
with 4 mgms. of ergotamine tartrate daily. 



























































The patient was referred to The Department of 
Neurology. He complained of severe pains in both 
lower extremities. Examination revealed no asymme- 
tries, no deformities and no trophic or vasomotor dis- 
turbances. The right pupil was larger than the left and 
neither pupil reacted to light. The knee jerk on both 
sides was absent. Spinal fluid Wassermann was posi- 
tive. The neurologic diagnosis was tabes dorsalis. 

A cystometrogram (Fig. 4) showed marked displace- 
ment of sensory components to the right. There was 
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no pain of overdistention with 800 c.c.-of fluid. There 
was a very gradual ascent of involuntary pressure 
(hypotony). The voluntary pressure was normal, but 
could not long be maintained and there was a patho- 
logical bladder capacity. The sphincter control was 
competent. The emptying pressures (4-0-0) showed 
practically no residual contractility. The diagnosis was 
a neurogenic bladder of tabetic origin. 

Four milligrams of ergotamine tartrate were given 
daily for two weeks and the cystometrogram (Fig. 5) 
then showed: Curve 1, shifting of desire to void and 
sensation of fullness to the right (hypesthesia). Curve 
2, shows no change in desire and sensation of fullness; 
the pain of over-distention appears in this curve. The 
sensory components occur at higher intracystic pres- 
sures. The involuntary pressure shows an earlier and 
higher rise; there is no change in the voluntary pres- 
sure. There is a diminution in vesical capacity; no 
change in sphincteric control and the curve shows that 
the bladder tonicity is decidedly better. The emptying 
pressures (36-14-0) were markedly improved. 

Clinically the patient had better force with increased 
frequency of urination, His control was better and 
starting to urinate was easier. He had less terminal 
dribbling and his sexual power was improved. 

Gynergen was given for an additional two weeks in 
the dosage of six milligrams a day. The cystometro- 
gram (Fig. 6) at the end of this period showed further 
displacement of sensory components to the left. The 
involuntary pressure curve was not changed nor was 
the curve of voluntary pressure. The vesical capacity 
was further diminished. The emptying pressure and 
sphincteric control was not changed. 

Clinically the patient had good control with better 
force. The desire to urinate was more acute and there 
was less hesitancy. The frequency was the same. 
There was no residual urine. 

Case 3.—V. C., white male, plasterer, aged 47 years, 
was referred to Urology on July 18, 1934. He had no 
urinary complaints. 

Past History: Typhoid fever in 1903. Denied having 
had a chancre. 

Family History: Wife living and well; married 21 
years; no pregnancies. 

Urological examination revealed poor force of the 
urinary stream. The patient had no residual urine. 
Culture revealed urine infected with the colon bacillus. 
Rectal examination disclosed the prostate to be nega- 
tive; there was moderate relaxation of the anal sphinc- 
ter. 

Cystoscopy: Fine trabeculation was seen on the 
posterior wall with early bilateral lobe hypertrophy. 
The vesical neck was spastic and posterior urethra! 
hypesthesia was present. Wassermann test was nega- 
tive. 

Patient was referred to The Department of Neu- 
rology with the complaint of a loss of the sense of 
balance of four years duration becoming gradually 
worse. Examination revealed a marked ataxic gait 
with a 4+ Romberg. The cranial nerves and ocular 
fundi were normal. Hypotonia was present with ataxia 
on the knee-heel test. Superficial sensation was good 


while deep sensation was absent. Stereognosis was 
normal, The pupils reacted very sluggishly to light 
‘The other reflexes were normal. The spinal fluid 
Wassermann was negative. The total protein was ,095 
per cent. The gold curve was 0124555210. The ney- 
rologic diagnosis was tabes dorsalis. 

A cystometrogram (Fig. 7) was taken which showed 
displacement of sensory components to the right and 
a low late rise of involuntary pressure (hypotony), 
The voluntary pressure was excellent but transient, 
The vesical capacity was somewhat large and the 
sphincteric control was competent. The emptying pres- 
sures were zero.. A diagnosis of early tabetic bladder 
was made. 

Ergotamine tartrate was administered in doses of 
4 mgms. daily for two weeks. <A second cystometro- 
gram was made and showed slight shifting of sensory 
components to the right. This occurred at increased 
pressures. There was a late increase in involuntary 
pressure with a slight increase in voluntary pressure, 
The vesical capacity was slightly increased. There was 
no change in the sphincteric control or emptying pres- 
sures. The force of the urinary stream was better. The 
frequency and ease of starting urination were un- 
changed. 

Case 4.—F. L., male, laborer, aged 57 years, admitted 
to the Urological Department on July 12, 1935, com- 
plaining of initial difficulty in urination with dysuria 
and occasional nocturia and urgency. 

Past History: Patient had a chancre in 1923; 
pleurisy in 1927. 

Family History: Mother and father dead; three 
sisters living and well. 

Examination revealed a hypersensitive posterior 
urethra with a spastic vesical neck. The anal sphincter 
was spastic and the prostate showed infection, grade 1. 
Urine was infected (staphylococcus albus). Urinalysis 
was normal and there was no residual urine. 

The Blood Wassermann was negative. The spinal 
fluid was under increased pressure and the Wassermann 
and Kahn tests were negative. Pandy was negative. 
Cell count was 9 lymphocytes. The colloidal gold reac- 
tion showed a typical tabetic curve. 

The patient was referred to the Department of Neu- 
rology with the complaint of pain and numbness in 
the back and legs. The examination was negative with 
the exception of an Argyll-Robertson pupil. The nev- 
rologic diagnosis was tabes dorsalis. 

Cystoscopy revealed a chronic infection of the blad- 
der with fine generalized trabeculation and early bilat- 
eral lobe hypertrophy of the prostate. 

Cystometrogram (Fig. 9) revealed slight shift of 
sensory components to left, which occurred at zero pres- 
sure. There was a retarded, slight rise of involuntary 
pressure (hypotony). The voluntary pressure was good. 
The sphincter was competent. The vesical capacity was 
pathological. The second curve was slightly more 
hypotonic and the emptying pressures were zero. The 
diagnosis was neurogenic bladder of tabetic origin. 

Ergotamine tartrate, 4 mgms. per day, was givel 
for two weeks and a cystometrogram (Fig. 10) then 
showed in curve 1 the sensory components. shifting 
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slightly to the right. In curve 2 the components were 
shifted to the left. Thermal sensation was negative. 
There was an earlier and higher rise of involuntary 
pressure. There was no change in the voluntary pres- 
sure, vesical capacity or sphincteric control. The 
emptying pressures were slightly increased. The second 
curve was slightly less hypotonic. 

Clinically, the force of the urine was slightly de- 
creased but starting to urinate was easier. The control 
and frequency were the same but the desire to urinate 
was more acute. Constipation was much relieved. 

Case 5:—A. B., performer, aged 37 years, was ad- 
mitted to the Urological Department on July 21, 1933. 
He complained of nocturia once, urgency and partial 
incontinence. He had the sensation that the bladder 
was not empty after urination and said he felt some 
obstruction. 

Past History was negative with the exception of a 
chancre in 1917 which was treated. 

Examination revealed spasticity of the anal sphincter 
(Grade 2) and bilateral lobe benign prostatic hyper- 
trophy (Grade 2). There was mild urethral hypesthesia. 
The urine was infected (B. coli) and the residual urine 
was 200 c.c. The blood Wassermann was negative and 
the urine showed pus cells. 

Cystoscopy revealed moderate posterior wall trabecu- 
lation with chronic infection of the bladder wall. Early 
bilateral lobe hypertrophy was present. The spinal fluid 
Wassermann was negative. 

The patient was referred to the Department of 
Neurology with the complaint of shooting pains in the 
lower extremities and weakness. Examination revealed 
a dry skin involving the lower extremities. The lower 
limbs were slightly spastic. Deep sensibility of the 
left foot was impaired. Pupils reacted sluggishly to 
light. The knee jerk exaggerated bilaterally. The 
Romberg was positive. The neurologic diagnosis was 
tabes dorsalis. 

A cystometrogram (Fig. 11) was done and showed 
shifting of sensory components to the right with no 
pain of overdistention at 700 c.c. There was prac- 
tically no rise of involuntary pressure (hypotony). The 
Voluntary pressure was somewhat low and poorly sus- 
tained. The bladder capacity was pathologically large. 
The sphincteric control was competent. The sensory 
components occurred at zero pressure. The two curves 
were practically identical. The emptying pressures were 
somewhat low. Diagnosis was a neurogenic bladder of 
tabetic origin. 

A second cystometrogram (Fig. 12) was taken after 
ergotamine, 4 mgms, a day, had been given for two 
weeks. No thermal sensation was noticed. The desire 
to void was shifted to the left and the sensation of 
fullness to the right. The involuntary pressure under- 
went an early and gradual increase. There was no 
change in the voluntary pressure, vesical capacity or 
sphincteric control. The emptying pressures were in- 
creased, 

Clinically the force of urination was increased. 
Ataxia was decreased. Frequency was increased and 
the condition of the patient’s bowels was improved. 
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Unfortunately only two of the previous cases 
have reported back for observation as to the per- 
manency of the therapy with ergotamine tar- 
trate. One patient developed a recurrence in 
three months and the other patient twelve 
months following cessation of treatment. Prob- 
ably the continued beneficial effect of ergotamine 
is dependent upon the renewal of its administra- 
tion whenever required by the condition of the 
patient. 

CONCLUSIONS 


We realize that positive conclusions cannot be 
drawn from a small series of cases. Ergotamine 
artrate (gynergen) in the dosage of 4 mgms. 
a day produced subjective improvement in all 
cases observed while four were improved cysto- 
metrically. While further study of the tabetic 
bladder is necessary, we feel that ergotamine 
may have a place in the treatment of this un- 
fortunate condition. Essentially its action is 
that of a medical sympathetectomy. It may be 


used to determine which cases of neurogenic 
bladder may benefit from a presacral neurectomy. 
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MESENTERIC VASCULAR OCCLUSION 


i] / 7d ’ 7) ‘ 
Keport of case of complete occlusion of Superior 
Mesenteric Artery with involvement of practic- 
ally the entire sma)) intestine. 
MaislalL 9, VN Dui, DM, D. 
EVANSTON, ILLINOIS 

Mt , 7 ‘ ‘ 

{'he subject of mesenteric vascular occlusion 
has been frequently discussed in Medical litera- 
fure since Jf was first identified by Tiedemann‘ 
in 1343, it is still of sufficient rarity to warrant 
the reporting of cases as they are observed in 
order that more information might be gathered 
concerning its nature and behavior, eventually 
leading to its earlier recognition and more suc- 
cessful treatment. 

Historia, Tiedemapn* in 1843 rst idend- 
fied the lesion, and Virchow? in 1847 accurately 
described its pathology. Lt was not before 136), 
however that the first clinical description of this 
aulily Wag vacarded iy Kussmant? 

Incidence. Owing to the fact that the diag- 


, > F 
nosis of the disease is most frequently made at 
operation or autopsy, it is difficult to estimate 


the frequency of mesenteric vascular occlusion. 
Some idea can be obtained from reports such as 


these: Robey* found 51 cases from the records 
oS the Boston City Hospital over a period o} 
thirty-three years. Boyce and McFetridge® were 
able to collect 13 cases from 30,000 admissions 
to the New Orleans Charity Hospital over a 
period of seven and one-half years, ending May, 
1935. 

Incidence of age and sex. Mesenteric throm- 
bosis is a disease of middle age. Men are more 
frequently effected than women as indicated in 
the series of Larson’—?6 men to 10 women. 


Etiology. The exact cause of mesentery throm- 


hosis is not ascertainable in the majority of cases 
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thus the clinician should never exclude a diag- 
nosis vt mesenteric thrombosis for lack uf gy 
etiological factor. 

Lathology. Litten’ demonstrated that cccly. 
sion of the superior mesenteric artery by a 
thrombosis acted physiologically exactly like 
ligation of any end artery. A survey of reported 
cases discloses that the superior mesenteric artery 
is more frequently involved than is the yeip, 
isenberg® reports 60% artery to 39% vein, and 
that in about 909% of cases it was the superior 
mesenteric artery that was occluded and in only 
10 % the inferior, 

Klein® has clearly summarized the possibilities 
ji vascular occlusion of intestinal arteries: |. 
the establishment of a competent collateral cireu- 
lation veguiting in no serious results fo the in- 
testinal mechanism; 2. imtestimal obstruction 
without infarction due fo meomplete occlusion 


where sulficient blood can reach the involved 


segment of affected bowe) to maintain its nutri- 
tion but not enough to enable it to carry on its 
peristalsis; 3. intestina) infarcation varying 
from the mildest form in which the mucosa 
alone is involved to a condition where the entire 
wall of the gut is pengrenous. 

Various explanations have been advanced to 
explain why occlusion of the superior mesenteric 
artery acts exactly like the occlusion of an end 
arbery when we know that the intestine 19 ex 
tremely rich in collateral circulation. Boyd’s 
explanation ig that when a block occurs in the 
artery, violent spasms of the intestinal muscula- 
ture ave started which cause a further anemia 
of the involved segment, thus establishing a 
vicious cycle with resultant gangrene of the in- 
volved segment. 

Symplomatology. Speaking strictly of the 
symptomatology of thrombosis of the superior 
mesenteric artery, it is that of an ever changing 
pathological picture from early acute intestinal 
insult to generalized peritonitis and bowel gan- 
grane. The clinical findings therefore depend 
upon the pathology present at the particular 
time the patient is encountered. The case re- 
ported was observed from two hours from the 
onset of the disease to death. 

The cardinal symptoms are pain, sudden 
onset and excruciating in nature, paroxsymal « 
constant and usually generalized over the entire 
abdomen. Vomiting practically always accom 
panies the pain. In the fulminating cases shock 
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is frequent. Abdominal distension is usually 
reset increasing im severity as the pathology 
progresses. Peristalsis is absent. 

Kever is rare at the onset although it prac- 
jically always exists in the later stages. The 
pulse rate 18 usually elevated even in the ab- 
sence Of & YTise in temperature. Abdominal 
rigidity is Jacking im the earlier stages present 
with the developing peritonitis. Leucocytosis is 
high ranging from 15,000 to 30,000. According 
to Boyce a tendency for the blood pressure to 
fall is a significant finding, in the case reported 
there was a definite fall in the systolic blood 
pressure from 184 to 145 but this was attributed 
(0 4 failing heart. 

The pain from thrombosis of the superior 
mesenteric artery may simulate that associated 
with any intra-abdominal catastrophe particu- 
rly acute hemorrhagic pancreatitis. “he ab- 
sence of early rigidity clearly differentiates it 
from ruptured ulcer unlike cases of intestinal ob- 


struction visible peristalsis cannot be elicited. 


Superior mesenteric arteria) thrombosis shou)d 
be suspected when a patient of middle age pre- 
sents himself complaining of severe abdominal 
pain with physical findings completely out of 
accord with severity of the symptoms with a 
lemperature normal, but with a pulse rate in- 
creasingly rapid and a high leucocytosis. 

Creatment, Uhe treatment of superior mesen- 
teric arterial thrombosis is exploratory laparot- 
omy because of the fact that the extent of the 
involvement due to the location of the thrombus 
is always in doubt. Of al) the procedures at- 
wmpted in this disease the only one holding 
forth any hope is enterectomy; it seems to be 
Do) 2 Question of how much Fub iy resected but 
what stage of pathology is present when the in- 
lestine ig regected. With the abdomen open it 
may be hard to predict the subsequent course of 
the extent of the involvement as in the case re- 
ported. I feel sure there was a second exten- 
sion of the involvement between the third and 
fourth day of the disease and had I operated 
upon this patient early and resected considerable 
Sut the operation would have been a failure be- 
cause of the further extension. 


Case report. Mrs. E. T. Housewife (white), aged 


= years, referred to me by Dr. C. Laury, Chicago. 
First visit 9:00 a. m., August 29, 1936. Patient stated 
she had enjoyed good health until 7:00 a. m. that morn- 
mg, when she was awakened with a dull pain in the 


abdomen and the sensation that she had to defecate. 
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Relief was obtained by a bowel movement and patient 
returned to bed. At 8 a, m, the patient suffered severe 
epigastric pain with nausea and vomiting which per- 
sisted until 1 arrived. 

Past history was negative other than the patient had 
St. Vitus’ dance as a child of 12 years; she had sufferea 
with constipation for 10 years and weighed 245 Ibs. 
married 16 years, never pregnant. 

Physical examination at home; Obese adult female 
(weight 245 Ibs.). Temperature 97.0, comscious, rest- 
less, complaining of excruciating pain in abdomen not 
veferred, bowels had moved recently. Eyes, ears, nose 


and throat negative, chest negative, abdomen tender 


but not rigid; cardiovascular, B. P. 184/103, pulse rate 
90, soft systolic murmur at apex transmitted to axilla, 
no dyspnea or cyanosis. G. U. negative for frequency, 
urgency or burning on urination. Extremities negative, 
reflexes normal. A tentative diagnasis of gall bladder 
disease with stones or mesenteric thrombosis was made 
and the patient sent to St. Francis hospital, Evanston, 
after administration of codeinae sulphate % grain by 
hypodermic. Subsequent examination at the hospital 


showed urine negative, white blood count 15,450. 
Subsequent course at the hospital. The patient con- 


tinued to vomit frequently for the next eight hours and 
then had occasional emesis. The temperature rose to 
its maximum of 101° by the following day and she 
continued to suffer with abdominal pain for the follow- 
ing two days, On the morning of the third day the 


patient was much improved, pulse was down and tem- 
perature normal. The abdominal pain had almost sub- 


sided and the patient took fluids by mouth freely. This 
condition continued all day and the patient was told 
that I now favored the diagnosis of gall bladder dis- 
ease and if she continued to improve, 1 would let her 
20 home to recuperate. Abdomina) exploration on this 
case was considered from the beginning but because 
of the poor surgical risk, it seemed advisable to escape 
it tf possible. This state of apparent recovery continued 
until 9 p. m. of the 3rd day of the disease when the 
patient again was seized with excruciating abdomina) 
pain and vomiting with no relief from narcotics by 
hypodermic. At 8 p. m. on the 4th day of the disease 
consultation was had with Dr. James G. Carr of Fvans- 
tot, who declared for a surgical abdomen and that 
surgery was the correct treatment. By this time there 
was a definite drop in the systolic B. P. from 185 to 
145 but as it occurred with a decided climb in the pulse 
Of 100 to 140 beats per minute, I attributed it to a 
failing heart. Two subsequent W. B. C. showed a 
leucocytosis of 24,300 on the 2nd day and 23,500 on 
the 3rd day. 

Operation. Operation began at 10:15 p. m. on the 
4th day of the disease. Under gas anesthesia, a right 
rectus incision above and below the naval was made 


‘ ’ ‘ 
and on opening the abdomen the smalf intestine from 
the beginning of the jejunum to within 15 cm. of the 


ileocecal valve was found to be gangrenous. Because 
I was sure I was dealing with a thrombosis of the 


superior mesenteric artery near its stem, no attempt 


was made to resect the intestine and an ileostomy was 


done as a palliative measure. The patient regained 


consciousness and died the following a. m. at 7 o’clock. 
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Autopsy No. 36A40. By Dr. O. T. Schultz, patholo- 


gist at St. Francis Hospital, Evanston, Illlinois. 


Anatomic Diagnosis: 

Hemorrhagic infarction and gangrene of small in- 
testine. 

Yhrombosis of superior mesenteric artery. 

Cloudy swelling of myocardium, liver and kidneys. 

Moderate chronic interstitia) nephritis, 

Chronic mitral endocarditis with insufficiency. 

Recent laparotomy incision, 

External Examination: 

The body is that of an obese young white woman 
66)4 inches tall. The pupils are equal and contracted, 
The skin is not jaundiced. In the midline of the abdo- 
men is a recent sutured surgical incision which extends 
upward 27 cm. from the symphysis pubis. The abdomen 
is moderately distended. The ankles do not pit on pres- 
sure. Rigor and livor are absent. The examination is 


begun 2 hours after death. 


Internal Examination: 


The layer of subcutaneous abdominal fat is 5 to 6 
cm. thick. Opening of the abdominal incision is fol- 


lowed by the escape of a small quantity of cloudy, dark 
bloody fluid. The peritoneal cavity is free of adhesions. 
The pericardial sac is free of adhesions and excess 
The left pleural cavity is obliterated by fibrous 
adhesions which everywhere unite the lung to its sur- 
roundings. The right pleural cavity is free of adhesions 
and excess liquid, 


liquid. 


The heart is slightly enlarged, the increase 


being in the left ventricle. The mitral orifice admits 
The mitral valve segments are 


Heart: 


the tips of two fingers. 
somewhat shortened and thickened and nodular at their 
margins. The remaining valves are normal. The wall 
of the left ventricle is 2 cm. thick. The muscle is 
greyish brownish red and cloudy. The root of the 
aorta and the coronary arteries are normal. 

Lungs: The lungs are everywhere crepitant. On 
section the posterior portions are congested and consid- 


erable fluid escapes from the cut surfaces, 


Spleen: The spleen is slightly enlarged. The cut 
surface is dark red and rather soft. Traneculae and 
malpighian bodies are not increased. 

Liver: The margin of the liver extends slightly be- 
yond the right costal margin. The capsule is smooth. 
The ducts and gall bladder are free of adhesions. The 
gall bladder is distended by dark brown bile in which 
are no concretions. The liver sections without increased 
resistance, The cut surface is pale yellowish brown and 
lobulation is indistinct. 

Gastrointestinal Tract: The presenting coils of small 
intestine are dark red in color and their surface is lus- 
The entire small intestine from the beginning 
of the jejunum to within 15 cm of the ileocecal valve 
is involved in the hemorrhagic process. In the unin- 
volved terminal portion of the ileum a rubber tube of 
large caliber penetrates the wall and is held in place 
vy sutures. The involved intestine is considerably dis- 


terless. 
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tended and is filled with thick, dark bluish red liquid 
material, The mucosa is hemorrhagic and Opaque, The 
superior mesenteric artery is occluded by fresh, dark 
red thrombus for a distance of about 2 cm from jts 
mouth. At one margin of the mouth a polyplike mas 
of white, firmer thrombus is attached and extends into 
the artery. In the aorta in this region is a flattened 
area of thickening about 1 cm in diameter. Its yr. 
face is smooth. On section the tissue at its center js 


The abdominal aorta lower down has several 


areas of calcification. The stomach contains about 59 


cc of greenish milky fluid; the mucosa, pylorus and 


yellow. 
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Chart From the history of a case of thrombosis 
of the main stem of the Superior Mesenteric Artery 


showing the apparent recovery between the 3rd and 4th 
day which made the correct diagnosis difficult, 


duodenum are normal. 
nothing of note. 


The large intestine reveals 


Kidneys: The kidneys are slightly decreased in size. 
Each measures 10 by 4 by 3 cm. The capsule is more 


firmly attached than normal. The stripped surface is 
finely granular. The kidney sections with slightly in- 
creased resistance. The cortex is dark red in color, 
about 5 to 6 mm thick, and is fairly well delimited 


from the medulla. The pelves and ureters are normal. 
Adrenals: Negative. 


Pancreas: The pancreas is pale and is normal in 


consistency. 

Pelvic Organs: The bladder is contracted. The 
uterus and adnexa are normal except for a fibromyoma 
2 cm in diameter in the left cornu of the uterus. 

Summary. 1. <A case of thrombosis of the 
main stem of the superior mesenteric artery of 
unknown etiology is reported. 

2. Occlusion of the main stem of the superior 
mesenteric artery is one of the most fatal of all 
abdominal catastrophies. 

3. Nowhere in the practice of medicine or 
surgery will a professional man be called upon 
to exercise his ability of clinical or surgical 
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judgment more than in a case of thrombosis of 


the superior mesenteric artery. 
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ORGANIC INFERIORITY OR ALLERGIC 
CONDITIONS IN SURGERY AND 


GYNECOLOGY 
Warter W. Voret, M.D., F.A.C.S. 


CHICAGO 


Cases have been reported in which cireum- 
wribed edema affecting the organs of the ab- 
domen, the pelvis and the retroperitoneal region 
sxemed to demand an immediate operation. 
(ruetig reports a case which was operated upon 
as an appendicitis but showed no alteration what- 
ever in the appendix, whereas the retroperitoneal 
region of the cecum was so badly puffed up that 
i: felt like a soft pillow. At the same time the 
patient showed an itching, urticaria-like rash 
that might have indicated a similarity between 
the cutaneous eruption and the process in the 
lower abdominal region. 

The writer encountered a case which seemed 
to demand immediate tracheotomy. The patient 
was a seventy-three year old man who awakened 
one morning suffering from severe itching of 
the skin. After luncheon he lay down for a 
short nap, and on awakening noticed that his 
tongue was so thick that he could hardly speak. 
It seemed to fill the oral cavity. He felt sick and 
weak, and when he presented himself his voice 
was scarcely audible and he had great difficulty 
in breathing. The tongue was greatly enlarged 
and protruded from the mouth, pushing the lips 
outward. His wrists were swollen and the skin 
showed numerous scratches and welts. The itch- 
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ing, the welts and the scratches brought to mind 
an angioneurotic condition, 
Although the danger of suffocation increased 


steadily no tracheotomy was done. Blood was 


drawn from a vein for examination. Ten cubic 


centimeters of calcium gluconate were injected 
followed by one ampule of parathormone. Adren- 


alin was kept handy in case the calcium should 
not take effect. Calcium was used because of its 
The 
action of calcium can be readily observed if one 


treats the mesentery of a frog with sodium chlo- 


ride solution and then with a calcium solution. 
In the first instance the result is a dilation of the 


properties of increasing cellular density. 


capillaries and a swelling of the tissues, which 
can be reversed by calcium. 

In this patient the injection took effect in a few 
minutes. The difficulty in respiration abated, the tongue 
gradually subsided to its normal size and shape. The 
patient was sent to the hospital where the history 
showed that he suffered from chronic bronchitis and 
had asthmatic attacks which became more acute and 
frequent in spring and early winter. He also had fre- 
quent headaches. His blood pressure was 140/78. 
Orthopnea was present. Further questioning revealed 
that he was accustomed to eat large quantities of fruit, 
that he had often had hives and that there was a his- 
tory of hay fever in his family. 

The blood drawn previous to the calcium injection 
showed a low calcium content. The leukocyte count 
was 16,000 with 54% polymorphonuclears and 4% 
eosinophilis. The urine was negative for albumin and 
sugar. His evening temperature was 99.4. Capillaro- 
scopy showed wavy and partly corkscrew-like capillaries 
which upon extended treatment and a change of diet 
assumed a straighter shape without, however, getting 
back to perfect normalcy. 

This was a case of a patient suffering from hereditary 
allergy and from asthma personally who, as a result of 
faulty nutrition, had developed calcium deficiency 
which his inferior parathyroid glands had been unable 
to compensate, although in the osseous system of a 
man of his age one might well presuppose a sufficient 
quantity of calcium. 

A second case was that of a young man of thirty- 
four who was the very image of a neurasthenic, labor- 
ing under every possible complaint. He complained of 
constipation with alternating sieges of diarrhea, head- 
aches and loss of appetite, of being very nervous and 
unable to ply his vocation as a draftsman, of general 
debility, listlessness about work, and poor sleep. 

He looked very pale and his blood test showed a 
hypochromic anemia. The abdomen was badly dis- 
tended with gas and the diaphragm was high. The 
stomach juices showed no free hydrochloric acid. The 
blood sugar was low. There was a scar from an 
appendectomy done several years previously. The re- 
flexes were exaggerated. There was no pathology 
about the heart and lungs. The ascending colon was 
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heavily packed with feces which could not be entirely 
removed with enemas. The stool was exceedingly foul 
smelling. X-ray examination showed apparent ad- 
hesions of the transverse colon at about its middle with 
the cecum, which caused an acute angled flexion at the 
hepatic flexure and a second identical flexure at the 
point of adhesion with the cecum. The ascending 
colon and part of the transverse colon ran parallel, like 
the barrels of a double barreled rifle. The diagnosis 
was chronic stenosis of the bowels due to adhesions, 
resulting in constipation and fecal decomposition, and 
the patient’s neurasthenic state was ascribed to this 
condition, 

At operation the x-ray findings were verified, in 
that the omentum and transverse colon were adherent 
to the cecum. The adhesions were severed and given 
the necessary treatment. Post-operatively, prostigmine 
provided for proper bowel activity and hydrochloric 
acid and pepsin were administered. The abdominal dis- 
tention disappeared, the blood sugar rose to a normal 
figure, and the hypochondriac was converted into a con- 
tented fellow. 

Two other cases occurred in women in the menopause 
who were in a good or too good state of nutrition. 

The first of the two suffered from pruritus vulvae 
which came and went and was kept within tolerable 
bounds for a long time with the aid of salves. No 
sugar was found in the urine at any time. One day 
the eczematous process began to spread in the form 
of spotty reddening and swelling from the vulva over 
the inner and outer expanse of the upper thighs, over 
the anal region and buttocks as well as over the lower 
abdomen. Later the pruritic reddening and swelling 
extended over the whole body, accompanied by edema 
of the eyelids to a degree which prevented the patient 
from seeing. Injections of calcium and adrenalin were 
to no avail. Inquiry revealed that the patient for a 
long time had been taking a follicular hormone for the 
vulvitis. The dosage of this hormone was then in- 
creased but without effect. A dermatologist, who was 
called in consultation, prescribed salves which made 
the condition more tolerable but did not cure it. Oc- 
casionally morphine had to be employed. Repeated 
urinalyses were negative until one day traces of sugar 
appeared, which gave a clue to the diagnosis and cure. 
Her blood sugar was high. A dose of insulin pro- 
duced instantaneous improvement. Her diet was then 
regulated and she was given small doses of insulin 
which later were replaced with sulphur, which is a 
necessary constituent of the insulin molecule and has 
a special affinity for the skin, 

This case served as an object lession for the fol- 
lowing one. Again it was a case of hypernutrition in a 
woman at the menopause. She suffered from anal fis- 
sures which, notwithstanding all treatment, refused to 
disappear entirely, and also proctitis. The condition 
was traced to a tendency to constipation. In the course 
of an automobile trip to Florida an eczema of the 
vulva and anus developed which gradually spread to 
the inner area of the upper thigh and upward until 
the whole surface of the body became red and swollen. 
The eyes closed because of the edema of the lids. In 


July, 1937 


this condition she returned from a trip. On account 
of the pruritus there were numerous partly infected 
scratch marks. 

The former case served as a guide to diagnosis and 
treatment. There was no sugar in the urine, but the 
percentage of blood sugar was high. Correcting the 
diet, giving insulin at first and later sulphur led to 
a definitive cure not merely of the acute cutaneoys 
symptoms and vulvitis but also of the obstinate anal 
fissures. 

The four cases herein described seem to have 
this in common: the chemical equilibrium of the 
body humors was disturbed. In the gynecological 
cases there was a hyperglycemia though with- 
out sugar in the urine. The patients reacted 
promptly when the chemical balance was re- 
stored by means of small doses of insulin. The 
patients remained healthy upon correction of 
their diet and after the defective pancreatic gland 
had been supplied with sufficient quantities of 
proper structural material in the form of sul- 
phur. 

In the first surgical case with edema of the 
tongue, migraine-like headaches, edema of the 
glottis and urticaria, there was a low calcium 
content of the blood. The cause of the disturbed 
balance was evidently the over-indulgence in fruit 
t» which the patient had reacted quite suddenly. 
The acute deficiency of calcium caused too great 
a strain on the activity of the parathyroid glands, 
which led to the allergic eruptions, which like- 
wise disappeared as soon as the chemical balance 
was restored and stayed away permanently when 
proper nourishment forestalled overtaxing of the 
parathyroid glands. 

In the second surgical case there was a stag- 
nation of fecal material in the ascending colon 
with reabsorption of products of digestion which 
had not been fully split up. This had led to the 
neurasthenic symptoms, to the lack of hydro- 
chlorie acid in the stomach juice and to anemia. 
Attempts to regulate the stool with purgatives and 
enemas had brought about only a mild and pass- 
ing improvement. Once the intestinal passage 
had been opened following the operative sever- 
ance of the adhesions, all these symptoms dis- 
appeared and the hypochondriac became a new 
and happy man. 

Most people suffer from these mild metabolic 
disturbances without pathological symptoms. 
In the cases here presented there must have been 
present some organic inferiority, or shall I say 
an allergic condition of certain organs so that 
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they were unable to overcome this inferiority. 
An analysis of these cases, it seems to me, sup- 
ports the theory of an inferiority of organs or 
tissues in the sense of Adler or of the morbus 
asthenicus of Stiller. The possibility of such in- 
feriorities is borne out by the experiments of 
. H. Morgan and Charles R. Stockard. Their 
experiments indicate an inferiority in many ova 
as well as a measure of susceptibility of the 
embryos to extrinsic influences which cause them 
to develop abnormally. 

The theory of hereditary organic inferiority 
got its start with the study of the kidneys. Many 
pathologic conditions in the kidney, such as gen- 
uine cirrhosis or cystic degeneration, cannot be 
explained except on the assumption of such her- 
editary inferiority. Then, too, the assumption 
of such organic inferiority is supported by the 
circumstance that the kidneys, which are the 
chief excretory organs of the body, are particu- 
larly exposed to bacteria, toxins and poisonous 
metabolic products and fall a prey to disease in 
some cases, while in others they do not. 

Also, infectious diseases, such as tuberculosis 
and diphtheria, apparently require a measure of 
predisposition in certain organs before they be- 
come pathological. This inferiority, especially if 
it is only functional and not morphologically no- 
ticeable, may be so slight that only a supernor- 
mal demand on the inferior organs reveals its 
existence. Thus in the aforesaid gynecological 
cases there was plainly a depressed functioning 
of the pancreas present. It became evident in the 
first case when the patient lost her husband to 
whom she was deeply attached and had to take 
over the sole management of his vast business. 
In the other case, a long automobile trip to- 
gether with a change of diet and climate caused 
the depressed functioning of the pancreas with 
the result that the inferiority of the organ be- 
came evident. In this case there was an hered- 
itary penchant to obesity as well as to liver and 
stomach troubles. The patient with the chronic 
stenosis of the bowels labored under the fear of 
eancer or ileus so that the metabolic disturb- 
ance tending toward costiveness could not be com- 
pensated. The condition led to all sorts of nerv- 
ous disorders which disappeared with the return 
to normalcy. 

It is the writer’s opinion that allergic condi- 
tions also come under the heading of organic 
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or tissue inferiority. Allergy means a difference 
in reaction to stimuli in certain individuals, 
whereas the same stimuli in others would pro- 
duce no reaction. With an urticarial rash ap- 
pearing in three patients herein referred to, we 
must take for granted that the connective tissue 
refused to function. According to Schade, con- 
nective tissue is interposed between capillaries 
and tissue cells everywhere in the body, serving 
as a colloidal filter, so that there arises the three- 
fold system of capillaries, connective tissue and 
organ cell. Whatever passes from the capillaries 
to the cells or from the cells back to the blood 
must pass through this filter. This filter serves 
to keep the acid-base equilibrium, and when that 
balance is considerably disturbed edema is bound 
to occur, followed by urticarial eruptions, as in 
three of the cases described. Furthermore, meta- 
bolic disturbances are sure to leave a residue of 
waste material on the connective tissue until it 
eventually refuses to function. Higher degrees 
of this condition manifest themselves as edemas 
and inflammation. From all of which it appears 
that a measure of attention should be paid to 
blood chemistry before resorting to operation or 
other drastic treatment. 
6633 Sheridan Road. 
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IMPOTENCE AND ITS MEDICAL 
TREATMENT 


Leon M. Bein, M. D. 
CHICAGO 


The clinical study of sexual impotence in men 
should not be confined to any one school of 
medical specialization ; it is of vital interest and 
importance to all physicians. 

I shall not, in this essay, dwell upon the 
physiological aspects or the mechanism of the 
sexual act—which are not, as yet, sufficiently 
understood. I shall merely stress that sexual 
potency depends upon four component factors, 
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namely: libido, erection, ejaculation and orgasm. 
These factors, however, are not equally concerned 
in the causation of impotency. 

The successful consummation of the sex act 
or the part of human male depends upon an 
effective erection. This is the basis—the sine 


qua non—of male potency. Without it, the sex 
act is impossible. The remaining factors are not 
necessary for the satisfaction of a man’s female 


sex-partner. 

I now propose to briefly review several vari- 
eties of impotency : 

Organic Impotence: In this classification are 
those cases of various congenital and acquired 
malformations and deformities of the male sex 
organs, for instance, such as the so-called “plas- 
tic induration of the penis” (induratio penis 
plastica). Etiology furnishes us with very little 
knowledge of this condition. It is described by 
Keyes as a “circumscribed fibrosis of the sheath 
of the corpora cavernosa.” A clinical character- 
istic of this condition is the formation of a pain- 
less lump in the dorsum of the penis which, on 
erection, causes a curvature that interferes with 
the act of The pathologic-anatomical 
changes of this condition are similar to those of 


coitus. 
Dupuytren’s contraction. Indeed, both diseases 
are often coexistent. This condition may be con- 
firmed by x-ray evidence. 

Other physical impediments to a successful 
coitus may arise from advanced arthritis of the 
spine or hips, preventing their flexion, from un- 
derdevelopment of the penis, acquired deformi- 
ties of the penis (scars, ete.), hypospadias or 
epispadias or from marked enlargement of the 
scrotal contents, as hernias, hydroceles, tumors, 
ete. 

The majority of urologists today, at least in 
the United States, consider that male impotency 
is a manifestation of some organic derangement 
in the sexual apparatus that is either inflamma- 
tery or degenerative in character. 

McDonagh says :' “There can be no doubt that 
there is a lesion somewhere which we are not ad- 
vanced enough to detect, but the fact that it is 
hidden does not warrant us to assume that there 
is nothing wrong.” 

Walbarst, in a recent urethroscopic study of 
300 cases of impotence,’ reports that 44% of the 
patients gave a history of gonorrheal infection— 
generally involving adnexa-; and that 83% of 
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these had some demonstrable pathologic lesion 
in the urogenital tract. 

It may seem incredible that a slight lesion, or 
hyperemia, in the deep urethra is capable of 
causing so intense an irritation as to produce al] 
the somatic and mental disturbances that are 
often displayed by sexual neurasthenics. But, as 
Huhner has aptly remarked: “Some insignificant 
lesion detected through the examining cysto- 
scope may be the very cause of most profound 
reflex symptoms.” 

I recently treated two cases of chronic re- 
frectory headaches* which had resisted all meth- 
ods of local and general therapy. Yet they yielded 
to the treatment of incidental genital lesions, 
namely: in one case a small papilloma of veru- 
montanum; and in the other case some granu- 
lations at the base of collicullus seminalis. 


Huhner further states:* “As a result of these 
apparently insignificant lesions, the cerebro- 
spinal sexual center is being constantly bom- 
barded with impulses from these parts, with the 
resultant irritability and complete exhaustion of 
the center.” 

Generally speaking, however, pathologic find- 
ings do not necessarily imply clinical phenomena, 
as organic criteria may exist without causing 
any symptoms of sexual impairment. There is a 
certain neurasthenic type of patient who, with 
slight pathological findings, is very different 
from the average patient in a similar condition. 
If one’s vision is narrowed only to the physical 
aspect of the patient, and his or her mental and 
emotional aspects are ignored, one falls short of 
the desired therapeutic results. It is essential 
that the entire individual, with the whole of his 
physical, mental and emotional equipment, be 
dealt with, not merely his sexual organs. 

Impotence in Internal Diseases: Clinicians 
are aware that there are many constitutional dis- 
orders that are accompanied by varying forms 
ard degrees of a disturbance of the sexual fune- 
tions. Sexual aberrations are especially prone to 
occur in diabetes and glycosuria. Indeed, there 
are not a few cases in which impotence is the 
first symptom of these diseases. For instance: 4 
cursory observation that a middle-aged patient 
who eats and drinks a great deal, loses no 
weight, but who complains of sexual weakness 
and loss of libido, should place one on guard— 
even in the absence of positive urinary findings 
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for sugar reduction. Furbringer has stated® that 
about one-half of his patients troubled with 
diabetes complained of impotentia. 


Another condition often accompanied by a 
disturbance of sexual functioning is obesity. 
There seems to be a parallelism between an in- 
crease in bodily weight and a decrease of sexual 
virility. The pathogenesis of this phenomenon is 
not quite clear. That it depends upon a disturb- 
ance of internal secretion has been suggested, but 
the suggestion remains unproven. Another hypo- 
thesis ascribes this phenomenon to the develop- 
ment of a fatty degeneration of the testes, an- 
alogous to a similar change in the heart. How- 
ever, it should be noted that the opposite phen- 
omenon, i. e., a loss of bodily weight, is not gen- 
erally accompanied by a corresponding increase 
of sexual potency. Excessive loss of weight in 
chronic diseases, cachexia, anemia, etc. is usually 
accompanied by a diminution of general bodily 
tonus and sexual vigor. Impotent cachectics, as 
irule, are not greatly perturbed by their sexual 
weakness. The tubercular patient, however, is an 
exeeption; he often exhibits an increased libido 
and potency, even in the advanced stages of the 
disease. 

Other conditions that may preclude normal 
sexual activity are dyspnea, edema and uremic 
manifestations of Bright’s disease, arteriosclero- 
sis, etc. 


Impotence in Organic Nervous Diseases. Many 
organic nervous diseases are associated with a 
disturbance of the sexual function. In tabes 
dorsalis, for instance, loss of potency may be one 
of the earliest symptoms. The extent of the loss 
of potentia in the tabes has not yet been def- 
initely established. At the genesis of this condi- 
tion there is usually present some lessening of 
the libido and the orgasm along with premature 
ejaculations. However, in some patients at this 
stage a paradoxical increase of libido has been 
observed. Men, who until this time, were appa- 
rently normal sexually began to indulge in va- 
rious sexual excesses, engaged in numerous amor- 
ous affairs, divorced and remarried, and, in gen- 
aal, evidenced a sexual vigor which had not been 
usual with them. This extraordinary behavior 
isusually due to a local irritation of the posterior 
herve roots of the spinal cord that supply the 
‘xual organs. When this stage subsides it is, as 
a rule, followed by total impotency. 
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There are other organic nervous diseases that 
appear to be responsible for disturbances of 
potency, but, as yet, they are not sufficiently 
understood. In hemiplegia, for instance, an al- 
ternating increase and decrease of potentia— 
with a maintenance of normal libido—has often 
been observed. 


Impotency in Chronic Intoaication. Certain 
drugs, when used to excess, are known to affect 
sexual potency. Camphor, belladonna, arsenic 
and convallaria, for instance, are sexual depres- 
sants. Charcot cites two cases of psoriasis which, 
as the result of prolonged treatment with arsenic, 
developed a partial impotency which disap- 
peared upon cessation of the treatment. 


Alcohol, morphine, cocaine and nicotine are 
definitely anaphrodisiacs. When used to excess 
they diminish sexual potency. It is interesting to 
note that at the beginning of these drug addic- 
tions there often occurs an acceleration of sex 
sensation and potency. But a prolonged and ex- 
cessive use of these drugs is invariably accom- 
panied by a complete cessation of sexual func- 
tioning. Chronic alcoholism primarily results in 
delayed ejaculations. Any individual variation 
in the depressive action of whisky, wine or beer 
upon sexual functioning has not yet been clearly 
proven. 


The excessive use of nicotine undoubtedly 
contributes to the development of impotency. 
This has been demonstrated by numerous experi- 
ments upon lower animals. Havelock Ellis states 
that the snuffing of tobacco is especially harmful 
because it either diminishes, or totally destroys, 
that normal olfactory sense which plays so im- 
portant a role in sex stimulation. 


Impotency in Psychoneurosis. In the search- 
light of psychiatry, impotency appears as a 
purely psychogenic phenomenon—as a functional 
neurosis that does not depend upon any type of 
organic disease. It is regarded as a manifestation 
of general neurasthenia-—as constituting one of 
the classes of disease termed “fatigue neurosis.” 

Kraft-Ebing considers impotency as a true 
neurosis that is independent of any form of vis- 
ceral disease—merely as an outgrowth of in- 
herent neuropathy. 

Stekel holds that in a man with normally 
developed genetalia there is no such condition as 
organic impotence. 
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Freud attributes impotency to a disturbance in 
the individual’s phycho-sexual life, the origin of 
which may be traced back to infantile fixations. 
He contends that the leading role in the develop- 
ment of a sexual neurosis is played by an éarly 
mother fixation (the “mother image” that is im- 
pressed upon the plastic and “unconscious mind” 


of the infant). Normally, this so-called 
“Oedipus complex” fades away. But, in many 
cases, this “mother image” becomes so indelibly 
“fixed” in the unconscious mind that every at- 
tempt at coitus in frustrated and ungratified be- 
cause of the “unconscious” identification of the 
“love image” of childhood with the wife. Under 
such a psychologic condition a successful sexual 
relationship is impossible and often repulsive. 


Physicians who specialize in the treatment of 
male sex aberrations are cognizant of the pro- 
found depression which many of their patients 
suffer, of their prolonged melancholic contempla- 
tions of their inability to enjoy the normal and 
natural joie de vivre. Many patients, thus 
afflicted, refuse, or are unable, to think of hardly 
anything but their sexual inability. They become 
hypochondriacs. They tend to develop inferiority 
complexes which they invariably project to the 
sexual region. From a clinical viewpoint they 
present very bizarre symptoms, heavily oppressed 
with a sense of distorted sexuality, and are stam- 
peded emotionally with a fear of “loss of man- 
hood.” 

It should be borne in mind that sexual capac- 
ity is primarily an individual matter. Even with- 
in normal limits it varies considerably. The 
physician cannot arbitrarily determine what it is 
that constitutes a pathologic departure from sex 
normality. 

Freud says, apropos this point:* “In this we 
have to give due weight to the influence of quan- 
titative factors and the cooperation of a number 
of pathogenic influences and, above all, we have 
to assign a great role to the so-called constitu- 
tional disposition of the individual.” In other 
words, we must discover the patient’s “sexual 
coefficient.” 

Empirically, impotence should be considered 
pathogenic only when it occurs in a state of ade- 
quate and sufficient sexual stimulation. 

For instance: a groom may be impotent to- 
wards his young and virtuous bride, yet be fully 
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gratified with the embrace of a puella publica, 
Now, this type of man should not be regarded 
as a sufferer from organic impotence. He jg 
really suffering from a psychic inhibition, | 
know of a man who was impotent with his wife. 
but he was perfectly compos copulationis with g 
“lady friend” who had falsely assured him tha 
she had undergone surgical sterilization. In this 
case, the presence of a laporatomy scar acted a; 
an adequate sexual stimulant. 


Paralytic Impotency. This condition may be 
due to either a partial, or a complete, exhaus. 
tion of the cerebrospinal sexual center, with g 
subsequent loss of erectio and libido. It may fol- 
low excessus veneris as well as prolonged con- 
tinence. In the case of prolonged continence, 
paralytic impotency is especially prone to occur 
in men who are obese, or of sedentary habits, 
with oft-repeated ungratified sexual desires and 
unrelieved erotic fancies—in short, in men who 
are constantly in a state of eroticism (irritatio 
frustrana), or, as Morrow calls it, “mental mas- 
turbation.” 

Whilst in military service in the Orient, I ob- 
served that some army officers, owing to the 
absence of desirable female sex partners, prac- 
ticed continence. At first, they tolerated this 
with considerable difficulty. Later on they apps- 
rently made an adjustment through “sublimat- 
ing” their sexual urge by dreaming of their home 
and family with the resolve that, upon their re- 
turn, they would make up for lost opportunities 
and “go to town.” But, alas! to their chagrin 
and amazement, they found themselves sexually 
inadequate to the dreamed-of occasion. Only with 
the elapse of some time and with considerable 
effort were they able to regain their normal 
potency. 


Neurasthenics, as a rule, do not relish normal 
coitus. Whereas, in a normal man sexual inter- 
course induces no disturbance—to the contrary, 
after its completion he usually feels like 4 
“gallus qui cantat.” But in the neurasthenic, 
after coitus, physical and psychic reactions of 
varying intensity and duration often supervene. 

The dominant complaint of sexual neurasthen- 
ics is that of premature ejaculations. This 1s 
frequently accompanied by lamentations on the 
part of the wife of a growing frigidity of het 
husband. In the opinion of psychoanalysts this 
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1 publica, MB js due to a lessened libido or to a dissatisfac- 
regarded #@ tion with the coitus and “unconscious” attempts 
He is 9 on the part of the husband to get through with 
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him that 
In this 
acted as 


the act as quickly as possible. In other words, 
neurasthenics seek refuge from sexual conflict, 
buried in the “unconscious,” through psychic im- 
potence and frigidity. Such patients are apt to 
indulge in various forms of sex perversion in 
order to stimulate their jaded sexual appetites. 
The common practice of coitus interruptus 













| may he J asa cause of impotence has been greatly exag- 
, exhaus- J gerated by the medical profession. The harm 
. with a @@ that results from “unnatural” modes of coitus is 





functional, rather than organic, in character. 























may fol- 
ged * They have been practiced by many couples for 
ntinence, jg years without any apparent signs of harm. But, 
to occur jg in the case of the neuropathic, such practices, 
y habits. fg when long continued, may indicate some disturb- 
ives and fg ance of normal sex functioning. 
nen who Masturbation and Impotence. Medical opin- 
‘irritatio JJ ions regarding the relation of masturbation to 
tal mas- ( impotence are far from being unanimous. The 
old-time views of Tissot and his school regarding 
nt. Lob. tue ill effects of onanism from the loss of semen 
i (i. e., “the loss of one ounce of semen is more 
¢, pric: injurious than that of forty ounces of blood”), 
bed this have been generally discarded by medical au- 
are thorities. If this were true, the fate of man- 
Y @PP BH kind would be doomed to perdition through such 
varvadl universal practices, confined as they are not only 
” home to the homo sapiens, but also to lower species 
pies of animals, 
shai Stekel whimsically asserts’ that the alleged 
exually gm of masturbation exists only in the phan- 
‘iv with  “Sies of certain medical men, and that the in- 
derable [g Wtious effects of the habit are the artificial crea- 
normal @ "US of the physician. Stekel remarks: “The 





nervous effects of masturbation occur only after 
the person stops the masturbation.” 
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Freud states, in regard to the practice of 
masturbation, that “in many instances the loss 
of potency is merely apparent.” 

In the opinion of other medical authorities, 
however—with which I entirely agree—it is im- 
possible to exclude from the consequences of 
hasturbation a permanent diminution of sexual 
potency, 
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Senile or Physiologic Impotency. With all 
men, with some earlier than others, senile im- 
potency eventually ensues. Normally, in the 




















LEON M. BEILIN 93 


ageing man, sexual potency subsides gradually 
with a simultaneous decrease of libido and erect- 
ibility. This physiologic fade-out of sexuality in 
man, corresponding to the menopause in woman, 
normally does not cause any particular distress 
o1 unhappiness. It becomes disturbing only in 
the event the erective power is lost whilst the 
libido remains intact. In the civilized man, it is 
usual that the sexual power begins to diminish 
around the fifties and is extinguished when the 
man reaches the age of sixty-five. There are, 
however, enormous individual differences, and 
not years alone but the entire condition and the 
make-up of the individual are of prime impor- 
tance. Frequently we see comparatively young 
men exhibiting signs of senility while even very 
old ones may be quite vigorous in every respect. 
Vita sexualis, in my observation, is extinguished 
earliest in those who were never very virile and 
disappears latest in ones who were not over- 
zealous in husbanding their sexual power, with- 
out committing real excesses. 


Therapy of Impotency. The treatment of im- 
potency is hampered by a plethora of opinions 
that too often are not based upon a proper eval- 
uation, or a clinical knowledge, of the factors 
involved in the causation of this condition. 


Where there are physical or mechanical im- 
pediments to the act of coitus, obviously the treat- 
ment should be surgical. For instance, in cases 
of a plastic induration of the penis, or of hypo- 
or-epispadias, surgery may be of benefit. Re- 
cently Lowsley and Bray*® devised an operation 
with the object of curing impotency. This oper- 
ation produces a compression of the dorsal veins 
of the penis by tightening the two leaves of the 
suspensory ligament of the organ, thereby caus- 
ing venous stasis. Whilst these authors report 
successful results in many cases, they state that 
sufficient time has not yet elapsed to demon- 
strate the ultimate value of this operation. 


When definite pathologic findings in the pos- 
terior urethra, or its adnexa, are present, effec- 
tive local treatment is indicated. 

The treatment of posterior urethra through a 
urethro-cystoscope should be undertaken only 
with an ample knowledge of the anatomy and 
pathology of the parts involved coupled with the 
exercise of a proper technique. The prime pre- 
requisite of all intraurethral manipulations and 
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medications is extreme carefulness and gentle- 
Ness. 

In the successful treatment of genital pathology 
the first essential is the removal of congestion, 
which is always present. Just as the laryngolog- 
ist advises rest for inflamed and congested vocal 
cords, so the urologist advises rest for con- 
gested urethra and genital adnexa. After the 
congestion subsides, a mild stimulation is indi- 
cated. 


] do not employ cauterization or fulguration 
of verumontanum routinely because this may 


aggravate the existing symptoms and tends to 
r 


produce a “therapeutic impotence.” In my prac- 
tice 1 have found that the use of the sinusoidal- 
faradic currents is the most effective method to 
stimulate posterior urethra and the prostate. 

Prostatic massage, hydrotherapy and dia- 
thermy, properly applied may in some cases, 
prove very beneficial, if only for their psycho- 
logical effects. 

When impotence is associated with some in- 
ternal disturbance, such as (diabetes, obesity, 
Kright’s disease, arteriosclerosis, tabes, etc., the 
treatment of the underlying condition is indi- 
cated. 

When impotence is merely a manifestation of 
general neurasthenia, then treatment for neuras- 
thenia is essential, Empirically, in these cases, 
the more active and marked the symptoms of 
neurasthenic disturbance, the more sensitive the 
patient is, the more gentle and painless the 
treatment should be. A sympathetic attitude 
on the part of the, physician tends to calm the 
disturbed psyche of such a patient by assuring 
him of improvement and of an ultimate cure. 
But an unsympathetic, imperious, or indifferent 
tone towards a neurasthenic patient is very 
likely to aggravate his symptom-complex. Even 
after the first consultation, when it has been 
made clear to the patient that the psychic mech- 
anism is responsible for his sexual disturbance, 
a definite improvement often results. 

In some cases of impotence, excellent results 
have been obtained by hypnosis. Hypnosis, how- 
ever, should be tried only by an expert in this 
form of therapy. 


The Treatment of Sexual Impotency by the 
Psycho-analytic Methods of Freud. The effici- 


eney of these methods still remains within the 


domain of individual opinion and experience, 
The successful treatment of long-standing and 
recalcitrant cases of impotency by the psycho- 
analytic technique is, of course, well known, 
whilst, on the other hand, cases of failure are 
frequently reported. This method, with its mer- 
ciless inquisitorial probing into the innermost 
recesses of a patient’s psyche, appears to many 
physicians as being too over-inclusive. The con- 
stant emphasis by some psychoanalysts that im- 
potence in the man, and frigidity in the woman, 
are determined solely by unconscious emotional 
conflicts and, therefore, must be treated by the 
psychoanalytic technique alone, is strongly op- 
posed by the urologist. 

But, I understand that even Freud, the 
founder of psychoanalysis, does not treat a case 
of impotency by his technique until his patient 
has been examined by a competent urologist in 
order to exclude any possible pathology in the 
patient. 

Endocrine Therapy and Impotency. Recent 
progress in the field of endocrinology has opened 
up new vistas in the sex hormone therapy of im- 
potency. The amazing advances made in this 
field, during the past few years, have evoked 
much enthusiasm and optimism in many quar- 
ters. Sex hormone therapy, in general, is now 
based upon fairly exact biologic and chemical 
knowledge. However, so far as the effect of or- 
ganotherapy on the aberrations of sexual funec- 
tions and behavior is concerned, authenticated 
clinical evidence is still lacking. Endocrine ther- 
apy, as yet, offers more promise than proof of 
adequacy. Until more definite evidence is forth- 
coming scientific minded physicians will suspend 


their judgment. 


Pharmaceutie Preparations for the Treatment 
of Impotency. Of the drugs in vogue for the 
treatment of impotency, yohimbine, damiana and 
muiracithin are the most effective. Yohimbine 
stimulates erection but its use is not free of 
danger. It often produces the symptoms of in- 
toxication, even in doses so small as 0.005 to 
0.01, manifested by general irritability, precor- 
dial pain, pressure in the head, engorgement of 
the testes, general weakness, nausea, salivation, 
lacrymation, ete. The action of damiana and 
muiracithin is usually weaker than that of 


yohimbine. Sometimes these drugs are used in 
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combination with arsenic, strychnine and papa- 
verine. a“ ; 

Other drugs with aphrodisiac action are cam- 
phor, cantharides, lupuline and cocaine. These, 
[ believe, were employed more frequently in the 
past than in the present. 

For premature ejaculations, prejaculine, a com- 
jination of atropin, calcium and lecithine, has 
been recommended. For the anesthetising of the 
slang penis, as its hyperesthesia may contribute 
to impotency, an ointment containing 2% of sto- 
yaine or nuprecaine may be used. 

For general sedation, bromides are beneficial. 

Of many organo-extracts, there are offered to 
the medical profession today: testogan, testasan, 
testicoids, lydine, androstine, androsterol, anan- 
dri], neosex, and many other similar prepara- 
tions. 

Much in vogue in France at present is istaline, 
which is a compoound of yohimbine, testicular 
extract, strychnine and aloes. Hirshfield, Furbrin- 
gr and Shapiro recommend testifortan and 
claim successes in cases of partial impotency. 

In the treatment of senile impotency, general 
hygienic, hydrotherapeutic and dietetic measures 
may prove beneficial. 

Mechanical contrivances (splints, etc.) for 
supporting a flabby phallus, vacuum pumps, etc., 
are recommended by commercial interests, but 
are unsound physiologically. 

The transplantation of gonads (Voronoff’s 
method) and Steinach’s operation for rejuvena- 
tion are not accepted by most of the workers in 
this field. 

Blood transfusions from young and healthy do- 

8 y 
nors has been reported as greatly beneficial for 
seXual invigoration. 

185 North Wabash Avenue. 
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Book Reviews 


PersonaL Hyciene. By C. E. Turner. Dr. P. H. with 


eighty-four text illustrations and three colored plates. 


St. Louis. The C. V. Mosby Company. 1937. Price 

$2.50. 

This book presents the present day knowledge of per- 
sonal health within available time and space limitations 


and with enough anatomy, physiology, and other under- 
lying sciences to clarify and support the health teaching, 


Tue Cotrectep Papers oF THE Mayo CLINIC AND THE 
Mayo FounpatTion. Edited by Richard M. Hewitt, 
B.A., M.A., M.D., Lloyd G. Potter and A. B. Nevling, 
M.D. Volume XXVII (Papers of 1936—Published 
1937). Octavo of 1331 pages with 212 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1937. Cloth, $12.00 net. 


The aim in selecting material for this volume was, as 
it has been in compiling previous volumes of the series, 
to assemble a work which would be useful primarily to 


the general practitioner, diagnostician and general 
surgeon, 


Tue LaryNX AND ITs DISEASES: By Chevalier Jackson, 


M.D,, Sc.D., LL.D., F.A.C.S., Professor of Broncho- 
scopy and Esophagoscopy, Temple University, Phila- 
delphia and Chevalier L, Jackson, A.B., M.D., M.Sc. 
(Med.), F.A.C.S., Professor of Clinical Broncho- 
scopy and Esophagoscopy, Temple University, Phila- 
delphia. 555 pages with 221 illustrations, including 11 
plates in color. Philadelphia and London: W. B. 
Saunders Company, 1937. Cloth, $8.00 net. 


In this work no attempt has been made to present the 
ideas of others. The reader can be assured that every- 
thing in this work has been tested in the crucible of 
clinical experience. Up to the present time there seems 
to be, in this country, no text book devoted exclusively 
to the larynx and its diseases. This work brings the 
subject strictly up-to-date, and written by a Master of 
the treatment of the diseases of the Larynx. 


CLINICAL REVIEWS OF THE PITTSBURGH DIAGNOSTIC 
CLINIC, GUIDEPOSTS BTO MEDICAL DIAGNOSIS AND 


TREATMENT, Edited by H. M. Margolis, M.D. New 


York. Paul B. Hoeber, Inc. 1937. Price, $5.50. 


In presenting this book the author kept in mind the 
requirements of the general practitioner, the intention 
being to present a summary, critically analyzed, of what 
the authors regard as accepted present day medical 
concepts. In adhering to the ideal of simplicity and 
practicability, research details have been eliminated, and 


controversial matters avoided as much as possible. 


SurcicAL TREATMENT: By James Peter Warbasse, 
M.D., F.A.C.S., Special Lecturer in the Long Island 
Medical College; Formerly Attending Surgeon to the 
Methodist Episcopal and the Wyckoff Heights Hos- 
pitals, Brooklyn, N. Y., and Calvin Mason Smyth, 
Jr., B.S., M.D., F.A.C.S., Assistant Professor of 
Surgery in the University of Pennsylvania, Graduate 
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School of Medicine; Surgeon-in-chief to the Method- 
ist Episcopal Hospital, Phila., Pa.; Visiting Surgeon 
to the Abington Memorial Hospital, Abington, Pa. 
Second Edition, Thoroughly Revised and Reset. 3 
Volumes with Separate Index, 2617 pages with 2486 
illustrations on 2237 figures, some in colors. Phila- 
delphia and London: W. B. Saunders Company, 1937. 
Cloth, $35.00 set. 


In this edition there has been no significant departure 
from the general plan of the original work of the senior 


author, Every section has, however, been thoroughly 
revised, many enlarged and completely rewritten. 

The section on blood transfusion has been changed to 
conform to present day practice. 

The inany advances on the management of the syphi- 
litic patient have been covered in a new section. This 
work is the last word on surgical treatment. 


HeMopHiLia. CLINICAL AND GENETIC Aspects. By 
Carroll Lafleur Birch, M.D. Urban, University of 
Illinois Press. 1937. Price $2.00 paper bound, $2.50 
Cloth Bound. 


This monograph is not a review of the subject of 
Hemophilia nor its literature. The data herewith re- 
ported were collected by the writer during a period of 
approximately nine years at the Research and Educa- 
tional Hospital of the University of Illinois in Chicago. 
The greater part of the material was obtained from the 
patients and their families. 


MATERNAL CARE. APPROVED BY THE AMERICAN COM- 
MITTFE ON MATERNAL WELFARE, INC. F. L. Adair, 
Editor. Chicago, Illinois, University of Chicago 
Press. Price, $1.00. 


MEMORANDA OF ToxicoLocy. By Max Trumper, Ph.D. 
Third Edition. Philadelphia. P. Blakiston’s Son and 
Company. 1937. Price, $2.00. 


In this edition there has been added nearly one hun- 
dred pages, many news substances of interest to the toxi- 
cologist have been included. The work specially points 
outs the results of American Research. 

This edition includes newly developed views on anti- 
dotes and methods of treatment which have resulted 
from expensive study in toxicology, physiology and 
physical chemistry. 


Wuy WE Do It? 
Louis. 
$1.50. 


By Edwars C. Mason, M.D. St. 
The C. V. Mosby Company. 1937. Price, 


This work is an elimentary discussion of human con- 
duct and related physiology. In “Why We Do It” the 
author states, “The absolute goal of all human beings 
is so satisfactorily meet their environment. The means 
employed and the end gained in achieving such satis- 
faction vary with each individual. 


In this work the author has presented a convincing 
argument which supports the contention that the child 
is both egocentric and narcisstic and necessarily con- 
siders itself to be the center of the universe. 
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THe TECHNIQUE OF LocaL ANESTHESIA. By Arthur 
Hartzler, M.D. Sixth Edition, St. Louis, The ¢ 


V. Mosby Company. 1987. Price, $5.00. 

This edition has been revised in part, simplified here 
and there, and some material has been added. The fac; 
that it has gone through six editions in rapid successig, 
speaks volumes in its favor and shows an enormous de. 
mand in this up-to-date work. 





CAUSE OF JOINT PAIN OCCURRING DURING 
ACTIVE IMMUNIZATION WITH SCARLET 
FEVER STREPTOCOCCUS TOXIN 


In an effort to determine whether the joint pains 
occur as a direct result of the action of streptococcys 
toxin on the joint tissue or because the involved joint 
tissue has at some time become sensitized to the protein 
contained in the toxin solution and in the latter case 
whether the protein resulted from the growth of the 
streptococcus or is present in the broth used for pro- 
duction of the toxin, Clair E. Healy, Chicago (Journal 
A, M. A., Feb. 20, 1937), carried out experiments on 
sixty-three young adults who complained of joint pains 
during the course of immunization against scarlet fever, 
Joint pain was caused in the sixty-three adults by the 
subcutaneous injection of sterile filtered streptococcus 
toxin in broth solution, of which fifty-three gave a 
history of previous occurrence of joint pain or of symp- 
toms suggestive of rheumatic infection or previous 
streptococcic infection. In forty-seven the joint pain 
produced by the injection was due to the toxin alone. 
In eleven toxin was the chief factor in the causation of 
joint pain. In five the pains were not caused by the 
toxin but were attributable to protein contained in the 
broth solution or to coincident active foci of infection 
in these patients. The fact that in most instances pain 
caused by sterile filtered streptococcus toxin in broth 
solution could not be reproduced when the toxin in the 
solution was destroyed by heating or when diluted broth 
was given indicates that the pain was most frequently 
due to toxic action and not to sensitization to protein 
resulting from the growth of the streptococcus or to 
protein present in the broth used in the production of 
the toxin, 





CINCHOPHEN—IS THERE A SAFE METHOD 
OF ADMINISTRATION? 


In this paper, Walter Lincoln Palmer and Paul S. 
Woodall, Chicago (Journal A. M. A., Sept. 5, 1936), 
attempt to answer the question “Can cinchophen be 
given safely if given carefully?” The question itself 
implies that cinchophen is a dangerous drug. Cincho- 
phen, phenylcinchoninic acid, seems to have been dis- 
covered in 1887 by Doebner and Gieseke and to have 
been introduced into medicine under the trade name 0! 
atophan in 1908 by Nicolaier and Dohrn. Since that 
time it has been used extensively for gout as well as 
for other forms of arthritis and for the relief of pain 
of all types. In 1932 Hench listed thirty-two drugs 
known to contain cinchophen or its derivatives as the 
active constituent and stated that he had accumulated 
the names of 500 remedies advertised in American drug 
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jits as cures for rheumatism or as uric acid solvents, 
many of which undoubtedly possess cinchophen as the 


iyse. It has been estimated by White that the annual 
consumption of cinchophen and its derivatives in the 
United States is about 90,000 pounds. No serious effects 
were noted from cinchophen until 1913, when Phillips 
described certain skin reactions as indicative of an 
idiosyncrasy to the drug. In 1922 Schroeder called fur- 
ther attention to its toxic effects. The first case of 
jaundice attributed to cinchophen was reported in 1923 
ty Worster-Drought and the first fatal case with 
jaundice two years later by Richard Cabot. In the 
decade that has elapsed, an increasing number have 
cen rcp rted. It is, of course, obvious that the vast 
majority of patients are able to take cinchophen over 
long periods of time without apparent injury. The 
nature of the peculiar hypersusceptibility that results in 
the occasional case of jaundice and death is obscure. 
It is the authors’ purpose in this paper to review the 
reported cases in an effort to ascertain, if possible, what 
relationship exists between dosage and toxicity and 
whether or not cinchophen can be given safely if given 
cautiously. The authors show that in the past decade 
there have been described 191 cases of jaundice follow- 
ing the administration of cinchophen or its derivatives, 
including neocinchophen. Of these, eighty-eight ended 
fatally, a mortality rate of 46.3 per cent. The actual 
incidence of this sequence is undoubtedly much higher 
than the published reports would indicate. Instances 
have been cited in which the long continued use of 
cinchophen has been without apparent harm until the 
sudden appearance of jaundice followed by dramatic 
death. In some cases the administration of very small 
doses of the drug under careful observation with imme- 
diate withdrawal on the first evidence of toxicity has 
nevertheless proved fatal. It is therefore concluded that 
there is no safe method for the administration of cin- 
chophen, 





INCREASE IN HEIGHT AND WEIGHT AND 
DECREASE IN AGE OF COLLEGE FRESH- 
MEN OVER A PERIOD OF 
TWENTY YEARS 


In making a yearly average of the height, weight and 
age of 8,900 young men and 4,124 young women enter- 
ing the University of Cincinnati from 1916 -to 1935 
Laurence B. Chenoweth, Cincinnati (Journal A. M. A., 
Jan. 30, 1937), finds that the results show that fresh- 
men are admitted at a younger age now than they were 
twenty years ago. Freshmen are taller and heavier to- 
day than they were twenty years ago, in spite of their 
younger age. Judging from evidence from the past, 
mankind in civilized countries is steadily growing taller. 
There is no definite answer to the question of what 
causes this to be true, but the probable causes of the 
increase in stature and weight of young people are 
better nutrition in infancy and childhood, less commu- 
nicable disease, higher standards of living, and a higher 
degree of health intelligence among people in general. 
Undoubtedly those who have contributed most to this 
State of affairs have been physicians (especially pedia- 
tricians), nutritionists, public health workers and edu- 
tators. Studies in the end product of the public schools 
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(college freshmen) seem to indicate that a definite racial 
betterment is taking place in the United States and that 


the improvement is only partially influenced by social 


and economic position. 





INITIATIVE 


The World bestows its big prizes, both in money and 
honors, for but one thing. And that is Initiative. What 
is Initiative? I’ll tell you: It is doing the right thing 
without being told. But next to doing the thing without 
being told is to do it when you are told once. That is 
to say, carry the Message to Garcia: those who can 
carry a message get high honors, but their pay is not 
always in proportion. Next, there are those who never 
do a thing until they are told twice; such get no honors 
and small pay. Next, there are those who do the right 
thing only when necessity kicks them from behind, and 
these get indifference instead of honors, and a pittance 
for pay. This kind spends most of its time polishing a 
bench with a hard-luck story. Then, still lower down 
in the scale than this, we have the fellow who will not 
do -the right thing even when some one goes along to 
show him how and stays to see that he does it; he is 
always out of a job, and receives the contempt he de- 
serves, unless he happens to have a rich Pa, in which 
case Destiny patiently awaits around the corner with a 
stuffed club. To which class do you belong ?—Elbert 
Hubbard. 





CLUB PRACTICE COMES BACK IN ENGLAND 


The deplorable conditions of “club practice” in Eng- 
land helped to reconcile British physicians to sickness 
insurance, because they hoped that insurance would 
abolish club practice. 

Now the British Medical Asscciation is being forced 
to introduce an extensive system of club practice along- 
side insurance. The London Lancet (2:1471 [Dec. 19] 
1936) finds that England now has fifty-three schemes 
of public medical service, with a membership of more 
than 404,000, and that the numbers have more than 
doubled during the last four years. These schemes 
have been devised to get rid of cheap contract prac- 
tice. The insurance scheme abolished these for wage 
earners, but now the new schemes under medical asso- 
ciation management are extending to the higher income 
classes. The Lancet questions whether this extension 
of the scheme will prove salutary and concludes that 
“the income limit of £550 proposed in the London ex- 
tension scheme will, it is safe to say, swallow up the 
whole of most private practices.”—Jour. A, M. A. 





More than twice as many children under 15 years 
of age are killed by accidents as by three common 
communicable diseases combined—measles, scarlet fever 
and diphtheria—according to a report of the U. S. 
Public Health Service. 





Mother—“Now we’re ready for your castor oil. How 
do you prefer to take it, Jimmy?” 
Jimmy—“With a fork, Ma.” 
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MIGHTY FINE GRAVY 


A dinner guest in a Virginia home was telling his 
host how to prepare ham that would be even better 
than the famous Virginia ham. 

Guest: “Place the ham in a deep pan and the first 
day soak it in a bottle of rye whiskey and let it cook 
a while. The second day add a bottle of Jamaica rum 
and the third day a bottle of port wine and the fourth 
day a bottle of Bourbon.” 

Host (turning to the colored cook): “What do you 
think of that, Sam?” 

Sam: “Ah, don’t know ’bout de ham, but it sho’ do 
sound like mighty fine gravy.”—Bulletin of the Medical 
Society of the County of Kings, December, 1936. 


SMALL CAUSE FOR COMPLAINT 


A man went to his doctor, who told him he had 
diabetes. 

“IT can’t have it,” he protested. 
old.” 

“Age has nothing to do with it,” persisted the doc- 
tor. “You have diabetes.” 

Stunned by the news, the patient went home on a 
street car, muttering hysterically to himself: 
“To think! I got diabetes at 41 . . diabetes at 
oe aes 

He kept saying this over and over until a fellow 
passenger protested. 

“What are you kicking about?” he demanded. 
got Amalgamated Railway at 68!”—Let’s Go. 





“T’m only 41 years 


val | 





“But when men have realized that time has upset 
many fighting faiths, they may come to believe, even 
more than they believe the very foundations of their 
own conduct, that the ultimate good desired is better 
reached by free trade in ideas—that the best test of 
truth is the power of the thought to get itself accepted 
in the competition of the market, and that truth is the 
only ground upon which their wishes safely can be 
carried out.” 

—Justice Oliver Wendell Holmes. 





Society Proceedings 


KANKAKEE COUNTY 

The Kankakee County Medical Society held a special 
meeting on Friday, May 28, at the Manteno State Hos- 
pital, with Dr. Ralph T, Hinton, Sr., as host. 

The following program was presented: 

“Metabolism and Intelligence,” Ralph T. Hinton, Jr. 

“Injection Treatment of Hemorrhoids,” with dem- 
onstration of cases, Dr. D. K. Hur. 

“Injection Treatment of Hernia,” with demonstration 
of cases, Dr. J. J. Grant, Freeport, Ill. 

Inspection of the new diagnostic building. 

Dinner. 

Moving pictures—‘Collapse Lung Therapy and Per- 
vussis.” 
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“The Institutional Problem of Housing Nervous an 
Mental Patients,” Hon A. L. Bowen. 


“Subadequate Nutrition, Its Clinical Importance,” D;. 
Siegfried Maurer, Sprague Institute, Chicago, 


C. A. PERRopin, Secretary, 





Personals 


Dr. Alban L. Mann recently completed twenty- 
five years as health officer of Elgin. 

Dr. Pierce A. Steele has been appointed health 
officer of Decatur, succeeding Dr. Wilmier M, 
Talbert, who resigned to engage in private 
practice. 

Dr. Donald W. Tripodi has resigned as super- 
intendent of the Livingston County Sanatorium, 
Pontiac, to engage in private practice in St 
Louis, it is reported. 


Dr. Karl M. Beck has been appointed county 
physician and superintendent of the Lake County 
General Hospital, Waukegan, for two years be- 
ginning July 1. 

Dr. Robinson Bosworth has resigned as med- 
ical director of the Rockford Municipal Tuber- 
culosis Sanatorium, effective September 1; it is 
reported that he is to accept a similar position 
with the new St. Clair County Tuberculosis San- 
atorium, East St. Louis, which is to be erected 
this summer. 


An oil portrait of the late Dr. Henry J. Ga- 
hagan was presented to the Mercyville Sana- 
torium, Aurora, during memorial services in his 
honor May 2. Dr. Gahagan was director of the 
sanatorium from 1917 until his accidental death 
Nov. 9, 1936. 


Dr. R. K. Packard addressed the members of 
the Whiteside County Medical Society June 24. 


Dr. Edward H. Ochsner addressed the North- 
west Lions Club of Chicago on the subject “State 
Medicine as It Affects the Public” June 22. 


Dr. Geza de Takats addressed the annual meet- 
ing of the Lake Keuka Medical and Surgical 
Association June 24 on “Diagnosis and Treat- 
ment of Convulsive Seizures Not Due to Epi- 
lepsy.” 

The newly elected officers of the Chicago Uro- 
logical Society are: President, C. Otis Ritch; 
vice-president, A. J. Wochinski, and secretary- 
treasurer, William J. Baker. 
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Dr. Paul H. Harmon of Chicago addressed a 
joint meeting of the faculty of the Medical 
School of the University of Mississippi, the staffs 
of the Oxford Hospitals and the Northern Mis- 
sissippi_ Valley Medical Society at Oxford on 
May 21, on the subject of poliomyelitis. 


Dr. Harmon also showed his moving pictures 
illustrating positions for convalescent treatment 
and surgical treatment of this disease. 

The Willard Gibbs gold medal of the Chi- 
ago section of the American Chemical Society 
was presented, May 21, to Herbert N. McCoy, 
Ph. D., formerly professor of chemistry at the 
University of Chicago. Dr. McCoy, who is vice- 
president and research director of the Lindsay 
Light Company, received his degree of doctor of 
philosophy at the University of Chicago in 1898. 
He is known for work on radioactivity. 


Dr. Haven Emerson, New York, addressed the 
Health Division of the Council of Social Agen- 
cies, June 15, on “The District Health Center 
—An Indispensable Instrument of the Civil Gov- 
emment of Large Cities.” 


Dr. Philip S. Hench, Rochester, Minn., dis- 
cussed “Some Axiomatic Generalizations Useful 
in the Differential Diagnosis of Joint Diseases” 
before the Chicago Club for the Study of Arth- 
ritis, May 12. 

The Chicago Urological Society was addressed 
by Drs. Hymen J. Burstein, Decatur, on “Double 
Kidney with Y-Shaped Ureter and Ureteral Cal- 
culus in an Infant.” A symposium on metastatic 
infections of the kidney was presented by Drs. 
Vineent J. O’Conor, Chicago, and Homer G. 
Hamer, Indianapolis, and case reports by Drs. 
Charles M. McKenna and Edward W. White. 





News Notes 


—The Fox River Sanatorium, Batavia, ob- 
erved its tenth anniversary, May 23, with the 
opening of its new $100,000 building. The new 
‘tructure is two stories high and adds forty-four 
veds to the sanatorium, which is maintained by 
the Chicago Consumptive Aid Society. 

—The new wing of the Moline Public Hospital 
was dedicated recently. The Rock Island County 
Medical Society held its meeting in the new 
building May 11, and Dr. Frederick M. F. Meix- 
ur, Peoria, spoke on “Treatment of Pneumonia.” 
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—The Chicago Society of Internal Medicine 
was addressed, May 24, by Drs. Leroy H. Sloan 
and David Slight on “Syphilis: A Comparison 
of Wassermann and Kahn Reactions in a Series 
of 500 Positive Patients” and “Migraine,” re- 
spectively. Dr. Walter Lincoln Palmer delivered 
the presidential address on “Graduate Education 
in Clinical Medicine.” 

—The Twenty-second Annual Session of the 
American College of Physicians will be held in 
New York City, with headquarters at the Wal- 
dorf-Astoria Hotel, April 4-8, 1938. 


—Dr. James H. Means of Boston is president 
of the College and will have charge of the pro- 
gram of general scientific sessions. Dr. James 
Alex Miller of New York City has been ap- 
pointed general chairman of the session and will 
be in charge of the program of clinics and dem- 
onstrations in the hospitals and medical schools 
and of the program of round table discussions 
to be conducted at headquarters. 


—The Chicago State Hospital was host to the 
Irving Park Branch of the Chicago Medical So- 
ciety, May 26. Dr. Edward F. Drombowski, 
managing officer, addressed the members, and 
papers were read by the medical staff members 
as follows: 

“Sleep Induced by Sodium Amytal in Psy- 
chotics,” by Dr. Frank 8. Rankin. ‘Traumatic 
Psychoses,” by Dr. H. H. Golstein. “Brain Path- 
ology and Mental Alienation,” by Dr. Barnet 
Lemchen. 

—The annual dinner of the University of 
Illinois College of Medicine held at the Medinah 
Club, June 10, with the graduating class as 
guests of honor of the alumni and faculty. Speak- 
ers include Arthur C. Willard, LL.D., president 
of the University of Illinois, and A. L. Bowen, 
Chicago, director of the state department of pub- 
lic welfare. 

—Northwestern University Medical School 
held its annual reunion June 2-4. A golf tourna- 
ment at the Illinois Country Club opened the ses- 
sion, with Dr. John F. Delph as chairman. The 
scientific program included lectures and demon- 
strations. At the annual dinner Friday evening, 
at which the graduating students were honor 
guests, the principal address was delivered by Dr. 
Irving S. Cutter, dean of the medical school. Dr. 
Howard B. Carroll, class of 1925, is secretary of 
the medical division, Alumni Association. 
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—Several personal items have been added to 
the Dr. William Beaumont collection given to 
the University of Chicago in 1936. The recent 
gifts include Dr. Beaumont’s watch, his pistol 
with appurtenances in a mahogany case, a framed 
photograph of his birthplace in Lebanon, Conn., 
and his Masonic emblem, inscribed and dated 
“Plattsburgh, 1815.” A Colt pisto!, belonging 
to his son, I. G. Beaumont, was also included. 
The entire collection, which is the gift of the 
physiologist’s grandson, Ethan Allen Baumont, 
and his wife, of De Pere, Wis., will be on perma- 
nent display in the library of the Albert Merritt 
Bil ings Hospital of the University Clinics. 


Deaths 


Rurus James Couttas, Mattoon, IIl.; Bellevue Hos- 
pital Medical College, New York City, 1890; a Fellow 
A. M. A.; past president of Coles-Cumberland Med- 
ical Society; former delegate to annual meeting of 
A. M. A.; on advisory staff of State Department of 
Health; aged 72; died, April 27, of chronic myocarditis. 


Rospert EMMETT FLANNERY, Chicago; University of 
Illinois College of Medicine, 1906; a Fellow A. M. A. 
and American College of Surgeons; associate clinical 
professor of Surgery, Loyola University School of 
Medicine; senior attending surgeon to Alexian Broth- 
ers and St. Mary of Nazareth hospitals; aged 53; died, 
April 20, of peptic ulcer. 


Max Lyon Fork, Chicago; Chicago College of Medi- 
cine and Surgery, 1917; a Fellow A. M. A.; assistant 
professor of Ophthalmology in University of Illinois 
College of Medicine; aged 46; died, June 7, of adeno- 
carcinoma of the stomach. 


College of 
aged 85; 


GrorRGE Watson Fow er, Marengo, III. ; 
Physicians and Surgeons of Chicago, 1891; 
was found dead in his office, April 13. 


ArTHUR G, Frey, Chicago; Northwestern University 
Medical School, 1911; a Fellow A. M. A. and American 
College of Surgeons; staff surgeon at Lutheran and 
Grant hospitals; aged 53; died, April 8, of coronary oc- 
clusion. 


D. Watson Grear, Anna, IIl.; Missouri Medical Col- 
lege, St. Louis, 1890; member of Illinois State Medical 
Society ; aged 74; died, June 5, of myocarditis, 


Witt1am Wa .tTER HAvEN, Granite City, Ill.; Barnes 


Medical College, St. Louis, 1908 and 1909; aged 58; 


died, March 29, of cerebral hemorrhage. 


Chicago; Miami Medical 
died, May 24, of 


HENDERSON, 
1885; aged 73; 


James Pau 
College, Cincinnati, 


chronic myocarditis and nephritis. 
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BenyAMin Cartes Kuen, Chicago; Rush Media 
College, Chicago, 1936; intern at the Hospital of § 
Anthony de Padua; aged 26; died, March 27, in 
Cloud, Minn., of Addison’s disease, pulmonary edeng 
and heart disease. 


Apert H. Nickets, Chicago; Chicago Medical 
lege, 1923; aged 39; died, September 27, 1936, of pg 
monary tuberculosis. 


MartTrHEw Ouaver, Millersburg, Ill.; Keokuk (Io 
Medical College, College of ovclahins and Surgeg i, 
1902; aged 64; died suddenly, March 26. 
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JouHN Wi£ULL1IAM OsBorNeE, Champaign, 
Medical College, Chicago, 1902; member of the IIingy 
State Medical Society; aged 58; for many years on the 
staff of the Burnham City Hospital, where he died, 
March 11, of diabetes mellitus. 


fe 
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ArtHuR H. Reapinc, Lake Worth, Fla.; Ben tt 
College of Electric Medicine and Surgery, Chie; 
1886, a practitioner in Chicago for many years before. 
retirement; aged 73; died, October 1, 1936, of chron 
myocarditis. 


Epwarp Aucust RENFER, Berwyn, III.; Hahnemanin - 
Medical College and Hospital, Chicago, 1905; aged 58; 
died, April 1, of coronary thrombosis. 4 


Tuomas Jay Roseson, Bloomington, III; North- 
western University Medical School, Chicago, 1898} 
member of the Illinois State Medical Society; veteran 
of the Spanish-American War; aged 74; 


March 26. 


Wittiam CHARLES ScHULZE, Chicago; Rush Medical” 
1897; president of National College 
of Chiropractic; aged 66; died, September 27, 1936, at= 
Mayo Clinic, Rochester, Minn., of hypertension. 


College, Chicago, 


Frank E, SuipMan, Chicago; University of Illinois 
College of Medicine, 1912; a veteran of U. S. Medical _ 
Corps in World War; aged 50; died, April 8, of celle = 
litis of the neck. 4 


Water Sipney Swan, Harrisburg, Ill.; Jefferson) 
Medical College of Philadelphia, 1877; member of the 
Illinois State Medical Society; for many years a mei @ 
ber of the board of education; aged 82; died, March - 
28, of cardiorenal degeneration. a 


Cuirton K. Timmons, Chicago; Chicago College of 


Medicine and Surgery, 1910; former president of Illi- 
nois Masonic Hospital; aged 53; died, February 1) 
of angina pectoris. ” 
Wuu1am Wettrorp Wison, Aurora, IIl.; Univer | 
sity of Maryland, School of Medicine, Baltimore 19215 


a member of Illinois State Medical Society; aged 8 
was killed, May 27, when his automobile skidded inl@ 


an abutment in Cicero. 
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